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Name 

NICHOLAS JOHN PURCHIA 


SALARY CHANGES 


Date 


Grade 


Salary 


EOD Clerk 


1/10/71 


GS-13. 


21.905 


EOD Special Agent 

10/0//.6 


/-^-na 


as-/p> 


^3 //^ 


Ad/us/eaioir 


m^/?2 


^/^ 


^ f t o— 

23. 757 


.' Social Security Number 

069-16-6407 




%"'s 


^ ^/ f '^ ^ , 


/o^/^^y^^ 




^^ /^f 


Office 


Date 


NYC 


9/10/51 


/d>^3-^<^ 


^^y^ 


J — 


1 :etirement^votjtntaiw 


4-25-75 


4-25-75 


RETIREI 


lENT-VOLtlNTARY 




























































































PERMANENT BRIEFS AND SECURITY REVIEWS 








Perm. Brief 


Security Rev. 


Date 


Name of Briefer 
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ASSIGNMENT HISTORY OF 

HIGHOLAS JOHN PURCHIA 

ENTERED ON miTY_AT __ WASHINGTON, P.O. 
ON 



DECEMBER 9, 1914-6 



SS d/^f- 


/^ - ^^^/^ 


OFFICE- 


DATE 
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PERFORMANCE RATINGS 



DATE 






CAF-.9 



RATING 






ENTRANCE SALARY |I|.llj.9.60 
SALARY CHANGES 



DATE 



.§1-9-56 






GRADE 



GS-13 



G5'/3 






SALARY 



I899O 



^ 



yv^-^/^^vj ^/yf^~ 
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(FIELD) 
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ASSIGNMENT HISTORY OFMCHOLAS JOHN HJRCHI/C 



ENTERED ON DUTY A T WASHINGTOI'I^ D,C.- 




OH DEGBtiBER 9,4 v I9I46 



' 


OFFICE 




DATE 




School ^* i[ ' ' 


.^i2-9r-h6 




New Orleans ' :' 


2-^28-47 ' 




Kxiorville 


10-15-47. 




Resident Agent 
_.Oak Ridsre* Tenn« > ^ 


32-3-U7' 




Atlanta 


ia-27-l|8 




Atlanta & Decatur^ Ga.^' 


1-15-49 , " 


A .F^ 


IB&shington Field 


2-23-51 '" 




IIqw York:; City 


9-10-^1 
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CAF^9(/; ENTRANCE SALARY^|^^^ 



i £ SALARY CHANGES 



i^-X'bATE 



►/ 



2-8-48 
7rll^S 

■ .10-3-48 
10-30-ij.9 
1,-2-^5 

'I-2I-5I' 

7r8^5i 
7-20-52 
1-17-51^- ' 

3-13-55. 

7-17-55 



CAZ-10. 
CAF-10 

OAF 10 , 

CAF 11 

GS 11 

V GS-ll 

GS-12 

GS-12 

GS-12 
GS-12 

GS-12 
GS-12 



mm '^- ■ r 

1948 VERT 



GRADE 



CIB51TCY EAT 

GOOD 
5VBRY GOOD 



SALARY 



$ii525.8o 
^H651.20 

' #4981*20 
15232' 

$5Ii00 
$5600 
$6I|.o6 
l70ii.O' 
|72kO 

^8000 
18215 



lI^TRg 



A 



-A 






r 



TO 



FROM 



OPTI9NAI FORM NO. 10 
MAY 196ii ftUTION 
-CSAbEH' ^G, N<5. 27 



UNITfiD STATES GOVERNMENT 

Memorandum 



:Mr. Callahan 



DATE: 12/2/71 



SUBJECT: SA NICHOLAS J. HJRCHIA 
New York Office 
Veteran 



bo 
b7C 



Tolson . 

Felt 

Rosen _ 
Mohr 



Bishop 

Miller, E.S. . 
Callahan — 

Casper 

Conrad 

Dalbey 

Cleveland 

Ponder 

Bates 

Tavel 



Walters 

Soyars 

Tele. Room . 

Holmes 

Gandy 



PERMANENT BRIEF 



Entered on Duty 
Reported to Field 
Present Grade and Salary 
Last Salary Change 

Age 

Place of Birth 

Marital Status 

Education 

Memtoer of Bar 

Language Ability 

1971 Annual Performance Rating 

Offices of Preference since b/62 

Firearms Ability 

Outstanding Endorsers 

Relatives in Bureau 

Offices of Assignment: 

2/2b/^7 assigned 

10/15/47 reported 

12/3/47 Resident Agent 

11/27/48 reported 

1/15/49 hdqrs, fixed 

2/23/51 reported 

9/10/51 reported 



12/9/46 

2/26/47 

GS-13 - $21,905 

1/10/71 - Basic Increase 

50 - Born «/28/1913 

New York, New York 

Married - 2 Children 

Bachelor of Science Degree 

Bachelor of Laws Degree 

New York State Bar 

None 

EXCELLENT 

New York 

Qualified 

None 

None 

New Orleans 

Knoxville 

Oak Ridge, Tennessee 

Atlanta 

Decatur, Georgia 

Washington Field 

New York 
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By letter dated 12-9-56 he received his Ten- Year Service Award Key. 

His daily average overtime for January, 1 hour 31 minutes; February, 
1 hour 33 minutes; March, 1 hour 35 minutes. 

On 3-31-57 SAC J. J, Kelly rated him EXCELLENT and stated he \9as available 
for general or special assignment. He approached all investigative problems 
in a most mature fashion. He had been assigned to "aie Communist Front 
Unit and h is work in particular had been in the field of Jewish matters . 
The major assignment he had had been that of the investigation of the 
Morning Freiheit. This investigation was of its nature most complex and 
he had most capably demontrated an ability to handle it. Paper work 
submitted by him was far above average and his work in general needed 
much less that the average amount of supervision. He was interested in 
and available for administrative advancement. It was believed that he could 
very capably carry out supervisory duties in the field and at the Seat of 
Government . 

His daily average overtime for April, 1 hour 40 minutes; May, 1 hour 42 
minutes; June, 2 hours, July, 2 hours 27 minutes; August, 2 hours 27 minutes; 
September, 2 hours 27 minutes; October, 1 hour 24 minutes; November, 2 hours 
4 minutes; December, 2 hours 27 minutes. 

On 1-12-58 heaeceived a Basic Salary Increase to $9890 per annum in GS-13. 

His daily average overtime for January, 2 hours 35 minutes; February, 

1 hour 31 minutes; March, 1 hour 33 minutes 

On 3V-9-58 he received a Uniform Promotion to $10,130 per annum in GS-13, 

On 3-31-58 SAC Powers rated him EXCELLENT and stated he was available 
for general or special assignment. He had continued to be assigned 
complex investigative assignments inthe liternal Security field. He 
discharged all his assignments in a most conscientious willing fashion. 
All written work of his was considered far above average and lis work 
in general needed only the minimum amount of supervision. He could be 
utilized on raids and<fengerous assignments • He was available for 
administrative advancement; however, had indicated that he would desire 
to advance along investigative lines. 

On 4-22-58 he ^s placed on the inactive list of inspectorAs Aide inasmiach 
as he did not desire to advance along administrative lines. 

His daily average overtime for April, 2 hours 32 minutes; May, 2 hours 
35 minutes; June, 2 hours 24 minutes; July, 1 hour 56 minutes; August, 

2 hours 34 minutes; September, 1 hour 38 minutes; October, 1 hour 56 
minutes; November, 2 hours 23 minutes; December, 2 hours 18 minutes; 
January, 2 hours 8 minutes; February, March, no overtime recorded. 
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On 3-31-59 SAC Foster rated him EXCELLEOT and stated he was available 

for general or special assignment. He had been assigned to tfcie Internal 

Security Squad specifically that unit handling Communist front 

matters. These cases were of their nature complex and he had ably 

demonstrated his ability to handle complex investigative assignments. 

He was deemed qualified to participate in raids and dangerous assignments. 

He was not interested in administrative advancement. 

His daily average overtime for April, 1 hour 47 minutes; May, 2 hours 22 
minutes; June, 1 hour 26 minutes; July, 1 hour 34 minutes; August, 
2 hours 22 minutes; September, 1 hour 29 minutes. 

On 9-6-59 he received a Uniform Promotion to $10,370 per annum in GS-13. 

His daily average overtime for October, 1 hour 35 minuts; November, 
2 hours 24 minutes. 

He attended Security In-Service training from 11-2-59 to 11-13-59, 

His daily average overtime for December, 1 hour 36 minutes; January, 

2 hours 19 minutes; February, 2 hours 33 minutes; Iferch, 1 hour 57 minutes 

On 3-31-60 SAC Foster rated him EXCELLENT and stated hevas avail^e 
for general or special assignmient. He had been aissigned cases involving 
the investigation of Communist front matters. He had handled these 
investigations in a most efficient manner. He v/as capable of handling 
the most complicated investigative matters- He v/as also capable of 
participating in raids and dangerous assignments. He was not interested 
in administative advancement. 

His daily average overtime for April, 2 hours 33 minutes; May, 2 hours 5 
minutes; June, 2 hours 1 minute; July, 2 hours 29 minutes; August, 
2 hours 24 minutes; September, 1 hour 46 minutes; October, 2 hours25 
minutes; November, 2 hours 36 minutes; December, 2 hours 13 minutes; 
January, 1 hour 34 minutes; February, 1 hour 45 minutes; March, 2 hours 
41 minutes. 

On 3-5-61 he received a Uniform Promotion to $11,415 per annum in GS-13. 

On 3-31-61 SAC Foster rated him EXCELLENT and stated he was available 
for general or special assignment. He was well liked by those-^ 
with whom he came in contact. He had been assigned cases involving 
Communist Front Investigations. He had performed his duties in a 
most efficient manner. He was very enthusiastic and readily assumed 
responsibility. He used above average judgment. He was capable of 
handling the moe complicated investigative matters. He was also 
capable of participating in raids and dangerous assignments. He was 
not interested in administrative advancement . 
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^ His daily average overtime for April, 2 hours 31 minutes; May, 2 lours 
41 minutes; June, 1 hour 46 minutes; July, 1 hour 41 minutes; August, 
2 hours 49 minutes; September, 1 hour 50 minutes; October, 2 hours 50 
minutes; November, 2 hours 46 minutes; December, 2 hours. 4 minutes; 
January, 2 hours 38 minutes; February,- 3 hours 37 minutes. 

On 3-31-62 SAC Foster rated him EXCELLENT and reported he had been 
assigned cases involving the investigation of Communist front organizations 
He was considered a top-flight investigator. Hems very enthusiastic, 
readily assumed responsibility, used above-average judgment, and was 
capable of handling the more complicated investigative matters. He 
presented a fine appearance. He had been alert to obtain names of 
those individuals who appear td be good potential informants and turned 
these names over to agents working actively in the Informant program. 
He assisted another agent in the development of a source resulting in 
technical coverage of an important convention in the New York area. 
He continued to be listed as being not interested in administrative 
advancement. 

His daily average overtime for March, 1962 was 2 hours 14 minutes; 
April 2 hours 40 minutes; Jfe-y 2 hours; June 2 hours 22 minutes; July 
1 hour 32 minutes; August 2 hours 15 minutes. 

On 9-2-62 he received a Uniform Promotion to $11,675 per annum in 
Grade GS-13. 

His daily average overtime for September, 1962 was 1 hour 59 minutes. 

On 10-14-62 he r eceived a Basic Salary Increase to $12,610 per annum 
in Grade GS-13. 

His daily average overtime for October, 1962 was 2 hours 12 minutes; 
November 2 hours 9 minutes; December 2 hours 21 minutes. January, 1963 
was 2 hours 3 minutes; February 2 hours 7 minutes. 

He attended Advanced Security In-Service from 3-4-63 to 3-7-63 and again 
from 3-22-63 to 3-29-63. 

On 3-8-63 the Director's note expressing sympathy was sent upon the 
passing of his Sister, Mrs. Victoria Eanni, who died suddenly. 

On 3-31-63 Assistant Director in Charge Malone rated him EXCELLENT and 
reported he had been assigned cases involving investigation of Communist 
front organizations. Hehad shown an exceptional amount of initiative, 

resourcefulness, force and aggressiveness in handling his assignments. 
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He was very enthusiastic and hard working, and was the type of Agent 
v/ho^ constantly applied himself to the best of his ability in any given 
situation. He readily accepted responsibility and discharged such with 
no supervision required. He was capable of handling the most complicated 
investigative matters' and produced excellent results. He quality and 
quantity of his work had always been very high. He assisted another Agent 
in connection with the development of a Informant and had turned over 
several names to agents working full time on the Informant Program. 
He continued to be listed as being not interested in administrative 
advancement. 

His daily average overtime for March, 1963 was 2hours 6 minutes; 
April 2 hours 11 minutes; May 2 hours 5 minutes; June 2 hours 36 minutes; 
July 2 hours 7 minutes; August 2 hours 10 minutes; September 2 hours 
15 minutes. 

On 10-16-63 he was COMMENDED, THROUGH ASSISTANT DIRECTOR IN CHARGE MALONE, 
along with the agents in the New York Division who contributed so 
effectively to the contacts of several highly confidential sources of 
information in the security field. (RE: Communist Party, USA, 
Internal Security - C.) 

His daily average overtime for October, 1963 was 2 hours 21 minutes; 
November 2 hours 8 minutes; December 2 hours 30 minutes. 

On 1-5-64 he received a Basic Salary increase to $13,265 per annum in 
Grade GS-13. 

His daily average overtime for January, 1964 was 2 hours 5 minutes; 
February 2 hours 28 minutes; 

On 3-31-64 Assistant Director in Charge Malone rated him EXCELLENT and 
reported he had continued to be assigned cases involving investigation 
of Communist front organizations, especially involving the Jewish field. 
He had shown above-average initiative, resourcefulness, force and 
aggressiveness in the handling of these assignments and was the type of 
Agent who^constantly gave his veaybest to his work. He was capable of 
handling the more complicated investigative matters. He was able to 
participate in raids and dangerous assignments. He had the type of cases 
which present almost an unsurmountable problem in developing informants. 
He had interviewed and assisted in interviews of /.numerous individuals 
for the purpose of developing informants, but this had met with negative 
results. He was very alert to the need for informants. He continued to 
be listed as being not interested in administrative advancement. 

His daily average overtime for March, 1964 was 2 hours 8 minutes; 
April 2 hours 8 minutes; May 2 hours 21 minutes; June 2 hours 1 minute. 
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On 7-5-64 he received a Basic Salary Increase to $13^755 per annum in 
Grade GS^13. 

His daily average overtime for July^^ 1964 was 2 hours 22 minutes. 

On 8-30-64 he received a Within-Grade Increase to $14^175 per annum in 
Grade GS-13. 

His daily average overtime for August^ 1964 was 2 hours 30 minutes; 
September^ 2 hours 13 minutes; October ^ 2 hours 5 minutes; November ^ 

2 hours 6 minutes; December^ 2 hours 13 minutes; January, 1965^ 2 hours 

3 minutes; February, 2 hours 4l minutes. 

On 3- 31-65 he was rated EXCELLENT with, comments that he was assigned cases 
involving investigations of Communist front organizations, especially thc^e 
involving the Jewish field. He was considered to be above average, 
experienced and he did a^^superior Job on all the cases he investigated. 
He was above the average in initiative, resourcefulness, force and 
agressiveness and he was most loyal and had an outstanding attitude. He 
was always most cooperative and readily accepted responsibility. He was 
capable of handling complicated investigative matters and he required a 
minimum' of supervision. He developed a Panel informant and, was riot 
interested in administrative advancement. 

His daily average overtime for March, 1965 was 2 hours 5 minutes; Apfil, 
2 hours 16 minutes; May, 2 hours 11 minutes; June, 2 hours 13 minutes. 

By letter dated 7~2-.65 he was COMMENDED, through Mr. Malone, along with 
others who participated so capably in the investigation of the Destruction 
of Government Property case involving Robert Steele Collier and others. 

His daily average overtime for Jufer, 1965 was 2 hours 7 minutes; August, 
2 hours 10 minutes; September, 2 hours 5 minutes. 

On 10-10-65 he received a Basic Salary Increase to $l4,685 per annum in 
Grade GS-I3. 

His daily average overtime for October, I965 was 2 hours 3 minutes; 
November, 2 hours 9 minutes; December, 2 hours 24 minutes; January, 1966, 
2 hours 10 minutes; February, 2 hours 3 minutes. 

On 3-3I--66 he was rated EXCEIXENT with comments that he handled investi- 
gations involving Communist front organizations, especially the Jewish 
field. He demonstrated himself to be far above the average and showed 
outstanding initiative, resourcefulness, force and aggressiveness. He was 
most loyal and had an outstanding attitude and was always cooperative and 
willing. He was considered to be the type of agent who could handle the 
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most complicated investigative matter without any supervision and who 
could always be depended upon to do an outstanding joh. He handled one 
Panel Source during the rating period and continued to be not interested 
in administrative advancement. 

His daily average overtime for March^ 19^6^ 2 hours 13 minutes; Aprils 
2 hours 15 minutes; May^, 2 hours 19 minutes; June^ 2 hours 3 minutes. 

On 7-3-66 he received a Basic Increase to $15^113 per 'annum in Grade 
GS-13. 

His daily average overtime for July^ 1966^ 2 hours 4 minutes ^ 

On 8-28-66 he received a Within-Grade to $15^561 per annum in Grade 
GS-13- 

His daily average overtime for August^ 1966^, 2 hours 6 minutes; September^ 
2 hours 21 minutes; October^ 2 hours 17 minutes; November^ 2 hours 8 
minutes . 

By letter dated 12-9-66 he was awarded his 20-Year Service Award Key. 

His daily average overt imgc?f or December ;» 1966;^ 2 hours 9 minutes; 
January^ 1967:^ 2 hours 2 minutes; February^ 2 hours 5 minutes. 

On 3-31-67 he was rated EXCELLENT with comments stating he had been 

assigned cases involving the investigation of Cominfil and Communist 

f ronti^organizations • He could handle the most complicated investigative 

matter without any supervision and his work was always far above average. 
He was not interested in administrative advancement. 

His daily average overtime for March^ 1967:? 2 hours 8 minutes; Aprils 
2 hours 17 minutes; May, 2 hours 5 minutes; June, 2 hours 6 minutes; 
July, 1 hour 42 minutes; August, 2 hours 4o minute,; September, 2 hours 
21 minutes. 

On 10-8-67 he received a Basic Increase to $l6,207 per annum in Grade 
GS-13. 

His daily average overtime for October, 1967, 2 hours 47 minutes. 

By letter dated II-3-67 he was (COMMENDED for the quality of his work 
pertaining to a recent demonstration in the Washington, D. C, area. 

His daily average overtime for November, 2 hours 17 minutes; December, 
2 hours l4 minutes; January, 1968, 2 hours 8 minutes; February, 2 hours 
44 minutes. 
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On 3-31-68 he was rated EXCELLENT with comments stating he had been 
assigned cases involving investiga;tions ofu^Cgminfil and Communist front 
organizations 3 especially those involving/Jewish field. He had con- 
sistently proven that he could handle the most complicated investigative 
matters without any supervision. He was not interested in administrative 
advancement . 

His daily average overtime for March^ 1968^ 2 hours 11 minutes; Aprils 
2 hours 46minutes; May^ 2 hours 5 minutes; June^ 2 hours 4 minutes. 

On 7-14-68 he received a Basic Increase to $17^289 per annum in Grade 
GS-13. 

His daily average overtime for July, I968, 2^ 49"; August, 2» 5"; 
September, 2* 43"; October, 2» 9"; November, 2« 7 . 

He attended In-Service training in Advanced Security - Coxmnunist Matters 
from 11/25/68 to 12/6/68, 

His daily average overtime for December, 1968, 2» 39"; January, 1969«» 2' 
20"; February, 2» 36". 

On 3/31/69 he was rated EXCELLENT and comments reflected that he carefully 
supervised his own work, meeting all deadlines, and invariably did^s a mK^-^?: 
superior job. He had consistently proven he could handle the most 
complicated investigative matters with a bare minimum of: supervision. He 
was a dependable, conscientious person* He voluntarily participated in 
extra duty assignments. He was not interested in administrative advance- 
ment. 

His daily average overtime for March, I969, 2» 48"; April, 2« b"; May, 2» 
43"; June, 2' 13". 

On 7/13/69 he received a Basic Increase to $18,974 per annum in GS-I3. 

His daily average overtime for July, I969, 2* 9"« 

On 8/24/69 he received a Within Grade Increase to $19,501 per anniim in 
GS~13- 

His daily average overtime for August, 1969^ 2* 47"; September, 2^ 11"; 
October, 2« 11"; November, 2« 48". 

On 12/28/69 he received a Basic Increase to $20,673 per annum in GS-13. 
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His daily average overtime for December, 1969, 2' 25"; January, 1970, 2* 
lb"; February, 2» 46". 

On 3/31/70 he was rated EXCELLMT and comments reflected that he carefully 
supervised his own work, meeting all deadlines, and invariably did a 
superior Job. He readily accepted responsibility, was always willing to 
be of assistance and was most cooperative. He was not interested in 
administrative advancement. 

His daily average overtime for March, 1970i 2-» 5"; April, 2 » 4"; May, 
2' 29"j June, 2 » 5"; July, 2« 5"; August, 2' 27"i September, 2» 30"j 
October, 2« 30"; November, 2' 3"; December, 2' 26". 

On 1/10/71 he received a Basic Increase to $21,905 per annum in GS-I3. 

His daily average overtime for January, 1971 j 2' 6"; February, 2' 26". 

On 3/31/71 he was rated EXCELLENT and comments reflected that he was a 
dependable conscientious Agent, who carefully supervised his own work 
and invariably did a superior job. He readily accepted responsibility, 
was always willing to be of assistance, and was most cooperative. He 
was not interested in administrative advancement. 

His daily, average overtime for March, 1971a 2' 7"; April, 2* StJ"; May, 
2' 5"; June, 2» «"; ,July, 2' 30"; August, 2 » -17"; September, 2' 30"; 
October, 2» 13". 
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OF!?ICE OF PREFERENCE 



EMPLOYEE NO. 



PURCHIA NICHOLAS J 

NAME 



069-16-6^^07 

SOC, SEC. NO. 



DATE 


1ST. PREFERENCE 


2ND. PREFERENCE 


3RD. PREFERENCE 


8- 1-62 


NEW YORK 






J- -^-1^ 


^ '^'Lcj rjMi 


,, ^^r 
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FD-285 (Rev. 2-12-71) 



FBI PERSONNEL STATUS FORM 

TO: DiEtE5:TOji. (t'bj^ ^.,.: - i'^ . (Please type or print clearly) 

^^.^^jr^-^i^Jj^JA^SPylP^T TO THE ITEMS BEUOW IS AS FOULOWS: 



>: DlE^ECTpJ<, (fBJ^ %,-: ' . * 



a/1/7? 



^^^(^'i'M^G^i'^^t; , first, , middle - as it appears on Bureau Rolls) 
/PTTRllwtflj MTf!Wr>T.&S .T 

(D) MARIiTAL ST[ATUS: □single "^married □ divorced 



IjTAL STU 



(B) DATE OF, BIRTH 



'^ 5°£l A L SECURITY. NUMBER 



SPOUSE: j>j'AME (maiden if female) - 



V^ 



□ separated r~l widow f~l widower 



residence address if it differs from yours 

PLACE OF employment HU^SG^ jU f PC' 



tE) NAMES OF YOUR IMMEDIATE RELATIVES; (if deceased, SO State) (use supplemental sheet if necessary) 



-bb 
"b7C 



1. children, stepchildren, their spouses 



2. PARENTS (including foster parents, stepparents, guard- 
ian, etc.), brothers, sisters & their spouses 



1^(^0/^<fni^ahfin 



RELATIONSHIP 



^or^ 



5n/V 



RELATIONSHIP 



rATf/e/^ 



AGE 

(if known) 



RESIDENCE (City and State) (if known) 



AGE 

(if known) 



RESIDENCE (City and State) (if known) 



y)ecA~^Sah 



m»^mi/=- ' i( 



maTHs^jQ 






3 I »rif)£^<ra.'3ys4.., Bi^ou^. n ^A 



b6 
b7C 



MMidEB. 



9i<,r6(Kit4k ^ 



Vi cTG/^ 1 1^ /^/» fV ^/ > 



^iSTs:/i. 



A^orne-^n^jLAHT 



^ec.s^ii-<,<tl> 



3. YOUR SPOUSE'S PARENTS, BROTHERS & SISTERS 



RELATIONSHIP 



Wf^-A-T-^/l CUHNlN&Hi^on 



AGE 

(if known) 



m^mt^yj 



f&W£niNl./9h/ :>sc6ss^ 



XL 



mrmAjH 



t-nyt/_ 



f ^Acrtieifi iffunui 



a 



> ■ 



RESIDENCE (City ojid State) fif known) 



JJ^ 



-bb 
-b7C 



^£P .QOirlu!. 




(OVER) 




^.:->. 



be 

:b7C 



(F) NAMES OF ALL RELATIVES INCLUDING THOSE BY MARRIAGE NOW OR PREVIOUSLY EMPLOYED BY THE FBI; 



_ 


NAME 


EXACT RELATIONSHIP 


PRESENT EMPLOYEE 


FORMER EMPLOYEE 








NEPNR U/ 


^P£=J'i^Z. p^(^\^t 












































(G) NAMES OF ALL RELATIVES INCLUDING THOSE BY MARRIAGE NOW IN GOVERNMENT SERVICE: (excluding FBI) 


NAME 


EXACT RELATIONSHIP 


GOVERNMENT AGENCY WHERE EMPLOYED 


' 












' 




































(H) ORGANIZATIONS; ALL EMPLOYEES list all organizations to which you presently belong - do not abbreviate, ONLY SPECIAL 
AGENTS list former membership in Boy Scouts (indicating exact rank attained) and affiliation with fraternal, 
honorary or professional groups while in college, NON-AGENTS need not list former memberships at any time. 


NAME 


PRESENT 

(AVL 
Employees) 


FORMER 

(Agents 
Only) 


CITY AND STATE 


*- ) 








































































































(1) CURRENT SCHOOL ATTENDANCE STATUS (NON-AGENTS only): ARE YOU ATTENDING COLLEGE, OR ANY OTHER TYPE 
OF SCHOOLT "O NO □ Y ES INDICATE NAME OF INSTITUTION AND SUBJECTS IN WHICH ENROLLED. 





(J) PERSON TO BE NO TIFIED IN CASE OF EMERGENCY; 
NAME _ 



RELATIONSHIP 



LJ//=^^ 



STREET ADDRESS 
CITY AND STATE 



9/ BL,^U\^SLT- <^'rfZe£T 



^B^H^CK ^H, J ' z,P coo. JCL^AAA. 

Current Addr: " S| / rLJ^ ^^u^cA 

^\ \(\ignature) 



91 Blauvelt St. 
Teaneck, NJ 07666 
(201) TE6-6680 



I Jfpl) 



L 



Agent Vocation Record 

FD-.287a (Rev. 6-27-60) 



i 



i 



(Please typ^ 



) for print) 



Name (As it appears on Bureau rolls) 



g^ 



Hj CHOl/iS ^ \J7 H^U RCH/f^ 



Date 



r-^e-' 6 o 



Check one: 



SA 



SAA □ 



I Date of Birth S^>^-/'3 



EOD /^, 9-'^S 



Education 



Name of School 



Location 



Dates 



From To 



Degree 
(Give descriptive title, i.e., BS in Civil Eng,) 



college lzroj(^;^ f^^^ CoAJ^^^e 



r/€wyofiH 



)930\ I9B^ 



MS. 



Major " ^eJHT-fiTJ^jL Sc/S^^C6^ 
Minor 'P/4Jje>Se>fA^y 



Graduate School 






ye hi YafiK 



l93S\f93S' 



jLlB. 



Major ^/^^^ 
Minor ^1 



Miscellaneous or Special Schools 
(Include Vocational and Radio Schools) 



List all college courses studied in mathematics, engineering and sciences, including chemistry, physics, biology, radio, communica- 
tions, etc., regardless whether degree obtained. (Use supplemental sheet if necessary,) 


Course •Hours 


Course Hours 


Course I Hours 


> Course j Hours 


Cy^f^i^r/^i \^ 








f>/y^/cs 1 4 








1 









BARS: 



Federal _ 
Other 



Year State f/^^ '^ ^ ^ ^ Year iZl? CPA (State) 



Year 



Foreign Language and Dialects 

(Evaluate your proficiency in each phase as Excellent, Very Good, Good, Fair, or Unsatisfactory,) 



Name of Language 


Read 


Write 


Speak 


Understand 


Translate 


HoNe 







































Source of Proficiency 








Native 
Tongue 


Bureau 
School 


1 No. Yrs. 
Academic . Studied 


Foreign 
Assignment 


Bur, Test Taken 


Name of Language 


Yes I No 

































I 







If you can handle any foreign language or languages fluently with little or no hesitation, and without use of a dictionary specify same* 



If you have h^d .cfhy TRAINING or EXPERIENCE in the writing field Including newspaper reporting, writing for a periodical, and 
>^ creative wr^tlng^of any kind, set forth as follows: 



y ./ Training 



' No. of 



I 



Hours 



I •■— 



Experience 



Period of Experience 



Wo-^W.^^J^ORDED 



A 






Previous Employment 



Type of work and in what capacity 



Proficiency 



Period of Experience 



jj e^/f/j - Clii/ihL ^Hjy MAmctMr. /^/g/^/ygy 



^G&T> 



n2 //?S 



Yocotions and Avocations 

(Give detailed information regarding any special knowledge, abilities, talents, hobbies, trades, etc*, you possess, including 
athletics*) 



Vocation or Avocation 


Professional 


Amateur 


Proficiency 


Period of Experience 


J/0/^^ 































If you feel your experience in any of your previous employments, vocations or avocations is sufficient so that you could use it as 
a cover in an undercover assignment. Identify same. 



Foreign Travel 



List all foreign countries you hove traveled in; in what capacity, and period there, 

'THfJLirpJhfE Uj.^Hps - U/efit^h Wa^ttl -i^-^'T' 6/^&i^ry 5 

Military Training 
Active duty: Rr»^^K £^/^//V^^^^SWJX/ VT^N ^r.,^^ of Service 3-a^H4l- ^ - ^^ 

Specialized Military Training : 



Rank C^PT/9/.N 



Are you interested in Foreign Assignment? CH Yes CS'^No Location desired 

Typing ability 'I^ W.P.M. Have you passed Bureau test? □ Yes □ No 

Shorthand ability ^^"^ W.P.M. Have you passed Bureau test? □ Yes □ No 



^ame of Shorthand system you use 



Practical Experience in Radio 



(State degree of proficiency and length of time spent) 
Amateur Radio 



Licenses Held 



Commercial Radio Operator 

Radio, Television or Sound Repairman or Technician 

Experimenter or other "^'^ 

International Morse Code: Transmit 



-W.P,M. 



Receive 



-W.P.M. 



Technical Knowledge of any Electronic Devices 



Miscellaneous 



List any other information, qualifications and accomplishments, -_ ^ 



'^ " \ \ \ 



i 



# 



^^ 



i 



y 




DOCUMENT ( S ) CANNOT 
BE SCANNED 



DESCRIPTION: 



PHOTO NEGATIVES 



Echolas J, purchia 
9-y2 




II 




/'^<^ 



^^ 



>^/>^ 



I 






I 



1P^' 



^'^M 




r^ 



Kw 



T 



*-s 






r^ 



lA 



/C^v<:?>.v*> 





c< 






, 







\^^^ 




li 



y)^y 










^c^ 




r 



J* 



s 

-^ 





A 



r. 

if 



] 



AU6 



/V 



/ 



-^^y — ^^^.^ 





be 

:b7C 



T i^ERT^&XA^Qk ^^dVE^i^D 2 CREDENTIAL HAVE BEEJl^I^ESTROYED BY 
13^752-23-75. . f-vo . ^^ 



i L.. i ■ ■— ^=:--- 




/ ' -^-^^ 




^-^.AA^ 3A 




\'^l 



* '^^ 



" ^^^^' 



"TY 



DOCUMENT(S) 
CANNOT 

BE SCANNED 



DOC LAB 



DESCRIPTION: 



^at^rrfjrr 



a-^.J^.. 



, Stazitiaxa Form 520 
1 --* I^&v. August 1954 
^ Promulgated 
By Bureau of the Budget 
Circular A— 32 





CLINICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS ECG 

a YES 1957 Dno 


CUN.CAL IMPRESSION EOUTm 


MEDICATION 


D EMERGENCY 
n ROUTINE 


n BEDSIDE 
n AMBULANT 


AGE 

44 


s'ex 

M 


RACE 
W 


HEIGHT 

5«8 


WEIGHT 

167 


B. P. 


SIGNATURE OF WARD PHYSICIAN 

3? LA. BABBEHft. MD 


DATE 

11 juiar 


RHYTHM 


AXIS DEVIATION (QRS) 


RATES 
AURIC, VENT. 


INTERVALS 
PR QRS QT 


P WAVES 


QRS COMPLEXES 


RS— T SEGMENT 


T WAVES 



UNIPOLAR EXTREMITY LEADS (Specify) 



PRECORDIAL LEADS (Specify) 



SUMMARY, SERIAL CHANGES, AND IMPLICATIONS: 



KOHMAL SINUS EHiaJHM AHD IHIEAVMIERIODIAa COHDUOTIOir TIME 
NOHMAL BEOOBD 




DATE 

14 JDIY 58 



PATIENT'S IDENTIFICATION (For typed or wfitten entries rfxVe: Name—last, firat, 
middle: tirade: date; hospital or medical facility') 

PUEOHIA NIOHOIAS J 



REGISTER NO. 



WARD NO. 





U. S. GOVERNMENT PRINTING OFFICE /l954— O-309813 16—56209-4 t 



U^S Mm DISPENSARY NYC (StP£ffl^AR0>06RAPHIC RECORD 
lo WUflCH STREEiT, W£»t JiXWUS. «*« tt ^ Standard Form 520 

(Attach tracings to S, F. 507) 


















I-:- 



■~i'-z^- 



-r --r-^i 



: „ a': 



■f^;=S^:"j-|;^^^ 







P^^tW;. /\/iJ(4c,<i 



^ 



(( 



^ 



H\ 




tiM 



^^ ^> 



standard Form 620 

Rev. August 1954 

Promulgated 

By Bureau of the Budget 

Circular A— 32 




• 



CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



PREVIOUS ECG 
CXyES 195g r NO 



CLINICAL IMPRESSION 



MEDICATION 



D EMERGENCY 

HRroutine 



□ BEDSIDE 
D AMBULANT 



«.6 



H 



RACE 
W 



5»$ 



163 



SIGNATURE OF WARD PHYSICIAN 

V D FRANCIS MD 



25 NO? 59 



Regular 



AXIS DEVIATION (QRS) 



RATES 
AURIC. 90 VENT. 90 



INTERVALS 

PR #16 Sec QRS «0S Sec qt 



P WAVES 



Diphasic AVL 



QRS COMPLEXES 



RS— T SEGMENT 



Low 3> AVL, AVF & V6 



UNIPOLAR EXTREMITY LEADS (Specify) 



One premature ariricular contraction 



PRECORDIAL LEADS (Specify) 



SUMMARY, SERIAL CHANGES* AND IMPLICATIONS: 



TRACING IS WTHIN NCRMAL LIMITS 





(Conixn.ue <Ai reverse) 



ECG A2863 FBI 



BERARDIKBLLI LT COLXMC 



DATE 

30 NOV 59 



PATIENT'S IDENTIFICATION (For typed or written entries give: Nsnte — iaat, first, 
T5TTR PPT A IMTT^Sff^f' ^C?^*f f^^te; hospital or medical facility^ 



REGISTER NO. 



WARD NO. 



ELECTROCARDIOGRAPHIC RECORD 

Standard Form 520 

(Attach tracings to S. F. 507) 



U. S. GOVERNMENT PRINTING OFFICE i 19W— O-309813 10—56209-4 t 






-^^- 





^ f"'^^ 














f ^1 






ijS^SM^lFrl 






!}r.^^b2rrl^v : ;r ~ , | iTz^^r:: t-~'::.1;; ' ^~::rtzz.^EEET-^^E]F5^™i™S^^ 



i? 



u"i~3:^-iife:ii- 



JX_iri::ix^*fr:r!ir:rr.:T/i- I !.-*■*: — --■!' — -j^^'C^l — — ^£.."3JLi_t_^^ _-£cz:; V-™4^^j 







■■'j^,=t-^=^4=3:r:rJ: -^ 













Sanborn Viso-Cardiette /^iu^ia/s^e^ 




10^. 



^VC/o|q 



C(0 vA^ 



I 



i 




:fi 






fa rcA/'.i( /t /■ c /lc!. /<2j- J, 



;i<rAo i^ 



StaSuaEa^orm 620 

* Rev. August 1954 
Promulgated 
By Bureau of the Budget 
Circular A— 32 





\ 



U.S. GOVERNMENT PRINTING OFFICE : 1959— 0-51 2637 



\ 



520-103 



CLINICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS ECG 

n YES n NO 


CLINICAL IMPRESSION 


MEDICATION 


D EMERGENCY 
n ROUTINE 


D BEDSIDE 
D AMBULANT 


AGE 

46 


SEX 

M 


RACE 


HEIGHT 

5'8 


WEIGHT 

162 


B. P. SIGNATURE OF WARD PHYSICIAN 

130/8(|) V D FRANCIS MD 


DATE 

22 June 


RHYTHM 

Sinus 


AXIS DEVIATION (QRS) 


RATES 

AURIC. 8A- VENT. o4 


INTERVALS 

PR 0.16 QRS 0.08 QT 


P WAVES 


QRS COMPLEXES 


RS-T SEGMENT 


T WAVES 

Diphasixr 3 



UNIPOLAR EXTREMITY LEADS (Spectfv) 



Low T - AVL 



PRECORDIAL LEADS (Specify) 



SUMMARY, SERIAL CHANGES. AND IMPLICATIONS: 



WITHIN NOEMAi LIMITS 




NO. 

ECG AI278 FBI 



DATE 

23 June 60 



PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, ffrat. 



REGISTER NO. 



WARD NO. 



ELECTROCARDIOGRAPHIC RECORD 
Standard Form 520 

i Attach tracings to S. F. 507) 



^M-r^ ^y^of-^^SC^^ - ^^^^^^^^^ 




Sanborn Viso-Cardiette P&L*viapapQh. 



%J^^. V^'^^^'^ 



■z r /Jm s^ 



\ Standard Form 520 

*V\ RevT August 1954 
Bureau- of the Budget 
Ckcular A-32 




^k* 

^S^ 



* U.S. GOVERNMENT PRINTING OFFICE : 1960 OF— 537864 



CLINICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS ECG 
SCYES 1960 D NO 


CLINICAL IMPRESSION 


MEDICATION 


D EMERGENCY 
StROUTINE 


n BEDSIDE 
n AMBUUNT 


AGE 

47 


SEX 

M 


RACE 


HEIGHT 


WEIGHT 

162 


B. P. 


SIGNATURE OF WARD PHYSICIAN 

Y.D. FRANCIS, M.B. 


DATE 

15 May 61 


RHYTHM 


AXIS DEVIATION (QRS) 


RATES 
AURIC. VENT. 


INTERVALS 

PR QRS CJT 


P WAVES 



QRS COMPLEXES 



RS— T SEGMENT 



UNIPOLAR EXTREMITY LEADS (Specify) 



PRECORDIAL LEADS (Specify) 






SUMMARY. SERIAL CHANGES. AND IMPLICATIONS: 

NORMAL SINUS RHTTHM MD INTRAVENTRICULAR CONDUCTION TIMS 
NOHMAL RECORD 




PATIENT'S IDENTIFICATION (For typed or written ontries give: Name—last, first, 
middle; grade; date; hospital or medical faoility) 



REGISTER NO. 



WARD NO. 



PURCHIA. Nicholatg J. Sp Agt 



ELECTROCARDIOGRAPHIC RECORD 
Standard Form 520 

520-103 
fAftoc/i fracings *o S. F. 507J 
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Standard Form 520 

Rev. August 1 954 

Buregu of the Budget 

Circular A-32 





v^ 



* U.S. GOVERNMENT PRINTING OFFICE : 1960 OF— S37864 



CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



PREVIOUS ECG 

n YES n NO 



CLINICAU IMPRESSION 



MEDICATION 



D EMERGENCY 
n ROUTINE 



n BEDSipE 
□ AMBULANT 



AGE ^ SEX RACE HEIGHT - WEIGHT 1 B. P. SIGNATURE OF WARD PHYSICIAN 






A/^/^^^<^ S/A/6/S 



AXIS DEVIATION (QR5) 



RATES 
AURIC, 



• 0^ VENT. qO 



INTERVALS 
PR 



P WAVES 



QRS 



QRS COMPLEXES 



RS— T SEGMENT 



UNIPOLAR EXTREMITY LEADS (Specify) 



If*' ^ 



' «Uu 



PRECORDIAI. LEADS (Specifv) 



■\ 'r- 



SUMMARY, SERIAL CHANGES. AND IMPLICATIONS: 




5^> 






77 




L 



(Conifinue'bn revisrse) 



!? ^1 



^' r: « 



^'? 
■U 



:^i; 



^ia/ 



NO. 
ECG 






TITLE 



. ^^ 



DATE 



PATIENT'S IDENTIFICATION iFoT typed or written entries give: Name—last, first, 
middle; grade; date; hospital or medical facility) 



REGISTER NO. 



WARD NO. 



^ 



<<^ 



ELECTROCARDIOGRAPHIC RECORD 
Standard Form 520 

^520-103"' 
fAttac/i frocmgs to S. F. 507^) 






Stano^rd Form 520 

Rev. August 1 954 

Bureau of the Budget 

Circular A-32 




CLINICAL RECOR[ 



CLINICAL IMPRESSION 



RHYTHM 



INTERVALS 

PR 



. = .-^■■hl-^^ ■ -■■■ -v 

'.*, ' .'« „ ^.^U.S^CCVtRNMENPRRIHTING OFFICE; I960.QF— 5378641 '^ 













NO. 
ECG 



SIGNATURE ; ^- ^ .^^ '.*? =*f>^^. '^^ 






^^^ 






PATIENT'S IDENTIFICATION (For typed or wniton onir2e3-^ive::'Namo— last, first, 
middle; grade; date; hospital or medical facility) 



REGISTER NO. 






ELECTROCARDIOGRAPHIC RECORD 

Standard Form 520' 

520-103 

(Attach iracings to S. F. 507J 



Standard Form 520 

Rpv. August 1954 

Bureau of the Budget 

Circular A-32 




Standard Form 520 

'Rev. AogusJ 1954 

Bureau of the Budget 

Circular A-32 



U.S. GOVERNMENT PRINTIUG OFFICE: I960 OF— 537864 



CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



PREVIOUS ECG 

D YES D NO 




ELECTROCARDIOGRAPHIC RECORD 

Standard Form 520 

520-103 

" (AUacb Iracings to S. F. 507) 



4/^ 



Standard Form 513 ^ ^^B 
^ K£v. August 1954 ^^ 

^ Bureau of the Bpdget 
Circular A— 32 



\ 



'• • 



C-U3 - GPO - -16*77350-1 



CLiNICAL RECORD 


CONSULTATION SHEET 


REQUEST 


TO: 


FROM: Ci2«2M««ffnff«7arrf,anS;orodtottff) 


DATE OF REQUEST 



REASON FOR REQUEST (jCompUxiUs and findingi) 



PROVISIONAU DIAGNOSIS 


DOCTOR'S SIGNATURE 


APPROVED 


PLACE OF CONSULTATION 

n BEDSIDE QONCALL 


□ EMERGENCY 
n ROUTINE 




CONSULTATION REPORT 






-^ (Corz^/naed on 


reverse aide) 








SIGNA-nrfRE AMD(^TLJE 


DATE 


IDENTIFICATION NO. 


ORGANIZATION 


PATIENT'S IDENTIFICATION (For typod or v^itten ent 
tniddio; grade; date; hos 


riea rfiVo/ Name — J 
pital or medical fa 


ast, gratf 

amy') 


REGISTER NO. 


WARD NO, 






513-104 



Si:maara Foriu 507 

{P.evjseti August 195^) 

Bureau ol tbe Budget 

Circular A-32 



«3—l«— 77379-1 * GpO ; 1941 0—507879 





^ 



I ) 



C43— 16— 77979-1 *GPO : 1961 0—387879 



AL RECORD 



Report on. T "' " 
; ort , 



ContinuatioEt^of. Si^iT. ± 



- (Sfr/Ao oatonoliziey (Specify type of-exatnihatzoitopdhia):^ 



t 







■'"%. SamiltDB. Sro-ntiSTi 9... S^ 




















^~^^j 

- .- -:%.^ 






T 



St><nclajrd Form 520 

^^^ev. August 1 954 
J Bureau of the Budget 
Circular A-32 



• S 




U.S. GOVERHHENT PRIHTIHG OFFICE : 1960 OF— 537864 



\^-, 



CLINICAL RECORD 



ELECTROC; 



APHiC RECORD 



PREVIOUS EGG 

D YES n NO 



CLINICAU IMPRESSION 



Ml 



£k£^ 



MEDICATION 



n EMERGENCY 
n ROUTINE 



D BEDSIDE 
C© AMBULANT 



AGE 



lX race, height WEIGHT/' B.P. / 



SIGNATURE OF WARD PHYSICIAN 



DATI 

3 



/^^^^ 



RHYTHM 



M^ 



AXIS DEVIATION (QRS) 



RATES 
AURIC. 



P VENT. P> 



INTERVALS 



QRS 



o,o^ 



QT 



^, 5<^ 



y/n^t^ 



QRS COMPLEXES 



RS— T SEGMENT 



UNIPOLAR EXTREMITY LEADS (Specify) 



fj-j^i^^ 1>'' 



PRECORDIAL LEADS (Specify) 



^ 



SUMMARY. SERIAL. CHANGES. AND IMPLICATIONS: 



^a.c^ 



CJA^ 



U 




(Coniixitie on reverse) 




NO. 
ECG 



SIGNATURE 



C 



^^ 6c> 



PATIENT*S IDENTIFICATION ^For typed c^w/ttten entries give: Name—Uat, Urat, 
middle; graae; date; hospital or medical facility) 



^^.^/^ /u.z^^ r 



REGISTER NO. 



WARD NO. 



ELECTROCARDIOGRAPHIC RECORD 
Standard Form 520 

520-103 
(Aftadi tracings to S. F. 507) 





;ird Form 520 

gust \954 .* 
ure^^f the Budget 



• . % 



« U.S. GOVERHMEHT PRINTING OFFICE : 1964 735-903 



CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



CLINICAL IMPRESSION 



MEDICATION 



PREVIOUS ECG 

D YES n NO 



D EMERGENCY 
n ROUTINE 



n BEDSIDE 
CS^AMBUUANT 



J3 



SEX 



(yJ 



HEIGHT / 



WEIGHT 



]Ea 



SIGNATURE OF WARD PHYSICIAN 






A^S^ 



AXIS DEVIATION (QRS) 



^jlSJ-^ 



RATES 
AURIC 



INTERVALS 



Cy 



QT 



-3/ 



P WAVES 



^ 



QRS COMPLEXES 



n^^ 



-7^ 



RS— T SEGMENT 



^_>^^ 



UNIPOLAR EXTREMITY LEADS (Specifv) 




PRECORDIAU LEADS (Specify) 







// 



SUMMARY. SERIAL CHANGES. AND IMPLICATIONS: 




0<J /^ ^ 



[Continue on reverse) 



NO. 
ECG 



^ 



PATIENT'S IDENTIFICATION iF^/typed or wntien cxftrtcs rfiVo; Warn©— 7«3f. ^rat, 
middle; ^nxdo; date; hospital or medicaj faciJity") 






vC 



REGISTER NO. 



^^ 



^ 



^ 



y(yLA.,Cy^^ y^^iO^-^^—OS Army Disp. P,t. fiamilioa. 



ELECTROCARDIOGRAPHIC RECORD 
Standard Form 520 

520-104-02 
{mo6\ tradngs to S. F. 507) 




i 



.1 




CAL RECORD 
1 



_ y 

Report on ^ 



C43—1S— 77979-1 * GPO : 1961 O— S87879 



or 
Continuation of S. F- 



(Strike out one lino) (Specify type of examination or data) 






^ 


1 


ffl 


..1. 


...4. 


'iL 


t* 


:::| 










Tim" n 


L . TIM 
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5? 
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> iff 


W-' 


Ifq 


JJ... 


::i: 




ffii 
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S**: 


-(i-l- 




ffi 


1 j^ 


M 
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81 
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tnii: 




^^ 






^S 




i^ 


^^ 
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'[\rf 
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^t 


'i 


?5 


8S 








ife: 








if 111+ 
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jifi 
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r.^ 
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:±l:; 


■i+ 


-||t 
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^ 


?;^ 




55 






^' 


■H-'T 


5 


id 


u^ 


^?f; 


•W 


Uh- 




LLuJ 


,1-f! 


-r^ 


i¥i 


b±f- 




[tttt 


liiiTTrT 


,.il:M 


K-J 







PATIENT'S IDENTIFICATION (For typed or written entries $ive: Namn — last, first, 
middle; grade; date; bospiial or niecfica/ facility) 



REGISTER NO. 






?. 



-^C/r^CH//}^ ^ 



/j ^-7 /;ii-? yj^ di^ 




REPORT ON . 



. or CONTINUATION OF . 



standard I^orni 507 
507-104 



US Army Dispensary Ft. Hamilton 
Ft. Hamilton,. Brooklyn -^ U'.X.^ ^ 




') 



i/..icL ^ , K' 



h ^^ :: ^-7 



V 







Standard Fornr> 520 

Rev. August 1954 

Bur&du.a£ th&J^dgct 

Circular A-32 



CLINICAL RECORD 




• 



^ V.S, GOVERNMENT PRINTING OrFlCC : I9G4 735-903 



ELECTROCARDIOGRAPHIC RECORD 



CLINICAL. IMPRESSION 



AGE SEX RACE 

57 /f ^^M 




MEDICATION 






SIGNATURE OF WARD PHYSICIAN 



;^^lA_— 



INTERVALS 

PR 0^'V 



QRS COMPLEXES 



QRS^ 



QyZ^ OT ^/O 



RS— T SEGMENT 





iRS) 



P WAVES 



PREVIOUS ECG 

n YES D NO 



D EMEgjSENCY 
Q^fiWTINE 



n BED^E 
Q^^fSJeULANT 



DATE 



RATES 
AURIC. 




^t 



^^^.P 



■ WAVES ,7 



P^-^ 



UNIPOLAR EXTREMITY LEADS (Specify) 



PRECORDIAL LEADS (Spedfv) 



{j- 



SUMMARY* SERIAL CHANGES. AND IMPLICATIONS: 






/%/^iJyO 



(Continue on reverse) 



NO. 
ECG 



SIGNATURE 



DATE 



PATIENT'S IDENTIFICATION iFor typed or written entries ^ive/ Name— last, ftrst, 

middle; grade; date; hospital or^medical facility') 






'A/< 



REGISTER NO. 



WARD NO. 



/"^^ 



/^9^ 



V. ELECTROCARDIOGRAPHIC RECORD 

^0 Standard Form 520 

520-104-02 
(AUadi tracings to S. f. 507) 

US iiBMY DISPEiSrSffir 



StaJadara Form 507 

(^Revised August 1954) 
■ > lirotaiSlgatcd by 
' Bureau of the Budget 
,f * 'Circular A-32 



« U.S. GOVERNMENT PRINTING OFFICE : »961 0—587879 




CLINICAL RECORD 



Report on 



or 



Continuation of S. F« 



(Strike out one line) - (.Specify type of examination oc data) 




ik. tH* : .1 1,1,1 ' ■^YT ' ! i 1 1 11 1 ?+ ^ ^|> ^C - U - L L a^v" '^'^rrv^TTf TTTJ ^^^ THfr - Sff p yfl . j j | [* yj ]■)■ J^ j ti ^ -|4-f ■ ) ■{■(■?■ ■j IIt t f H ' ! H 'H' 'i; i 'i'ii r^ i iTi £•: ■H'H r'' 
H ^S " tHt - Sf 1 i I 'l tI- ^ffi S J Tr f ^S l B Yf |4-|-|1 - Trff ^™h ^^S tH-I- ftS: -jxlT ir ri- ^ff|+ 4+f +hJ ^ +J-h ^ t t '''I t 1 ImIt It xt xSr 

i i 1 n !,1J 1 1 l.lJJ j I] LI II 1 1 1 1 i I IJ 1 1 1 1 iJilJ I J-il li I I[ l :i:lil1,l 1 1 1 1 ij 1 1 1 1 1 1 j 1 1 1 1 1 1 11 1 1 1 hU 1 1 1 1 1 1 IIJ i iJJliliUJJJ jjl'li j.Lli] 1 1 1 1 i 1 1 1 \^m\ I lllj.liil| 
















- ,./^ ^ .\ '"/-"^'/-. '"'..' ^', ,:•■*- IX'C^o^^^'^^'^-'oii.reverse^sicfeX.' '1. ^'^ ">i;\'^- '^-^ '.. -'^''" • ^' " J^ ~'"^ ^ ^ *' ' -- .. '}•*- 



REGISTER-NO. 



PATIENT'S IDENTIFICATION (iTor typed.or written entries. /iive:^ame~~last, first,. , • 

' middJergrail&rd&ie: hospiidloir medical facility) ; r V 'j;-— ^ 



WARD NOt 



^^^t^//^ A / ^ ''\< \ . ,. " standard. JE-orinSOT; 



y^y^c^^4^\s' -T 



507-104- ' 













<- -:^. ^o> 






'-->. *, ''-' 



standard For^n 520 

Bureau of the Budget 
Circular A— 32 





w^. 



fil a. ». OOVERNHENT PRINTIKtf OFFICEt f9SS — 70S-78S 



CLINICAL RECORD 



CUNICAU IMPRESSION 



ELECTHOCAKDIOG5U>.Pt30C ^SC©C2& 



PFi^V\jAJS EGG 

'Es Q no 



MEDICATION 



□ ETJ^ENCY 
C§^UTIHE 






A-GE ^.SETj R^lCE height weight B..P. 



SIGNATURE OF WARD PHYSICIAN 



AXIS DEVIATION (QRSy 



LlA^>t 



/llA 



RATES 
AURIC. 



/?^^ 



INTERVALS 



mKe3 



^^ or X^ 



P WAVES 



QRS COMPTiEXES 



RS— T SEGMENT 



T V/AVES 



UNIPOLAR EXTREMITY LEADS (Specify) 






c/P 



F^RECORDIAL LEADS (Specifv) 




SUMMARY, SERIAL CHANGES, AND IMPLICATIONS; 




{Continue on reverse) 



ECG 



SIGh 







PAgENTgp ID St^TIFICATION/t-P'or 'VP«i or 

' '^^^ ^J^^middU; grade; Aaie; J^apUpl-t 



pUpl-^^r>-mediecU /acilUy) 



DATE 



U3 r.rry :.;,c'p-rto Hcmilton^ IDC 



aECTROGARDtOGRAPH^C RECORD 
Stortdard Form 520 

520-104-02 



fAffaeh traclngt^to S. F. 507J _-n 



^ 










"'i'. 






Stanrfcird ?orm 520 

i^ev. August 1954 

Bureau of the Bud'got 

Circular A-32 



# % 



^^" '^IK' 



U.S. GOVCRNNENT rniHTIHG OFFICE: 196*i 735-903 



CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



PREVI^S ECG 
Q/^S D NO 



CLINICAL IMPRESSION 



MEDICATION 



a EhlEpefNCY 

[U'^UTINE 



D bemToe 



VGE SEX ^^ R^ee 



SIGNATURE OF WARD PHYSICIAN 







7^-< - 



AXIS DEVIATION (QRS) 



INTERVALS 
PR 



IZ 



QnS 



^ 



QT 



^ 



QRS COMPLEXES 



RS— T SEGMENT 



T WAVES 



UNIPOLAR EXTREMITY LEADS {Specify) 





PRECORDIAL LEADS (Spccifu) 



lA 



SUMMARY, SERIAU CHANGES, AND IMPLICATIONS: 




f^f/ed////^/ /\//aih^o,U^ \J^ 



us Army Disp-Ft. Hamilton, Wi 



/i/^s'/g 




ELECTROCARDIOGRAPHIC RECORD 
Standard ?orm 320 

520-104-02 
(A/toch frocinof »o S. f. 507) 



,^ 



Standard Form 520 ^ 

' Rev. August 1954 
Bureau of the Budget 
Circular A-32 



« U.S. GOVEftNMEMT PRIHTIHG OmCE : 1964 735-903 



CLINICAL RECORD 



ELECTRC^ARDlbGRAPHiC RECORD 



CLINICAL IMPRESSION 



MEDICATION 



previous ecg 
XXyes D no 



D EMERGENCY 
]Qi}?OUTINE 



AGE 

^7 



SEX 

M 



RACE 

W 



HEIGHT, 
'Cl 



RHYTHM 



fe"i?" fuJ <nf>dr 



SIGNATURE OF WARD PHYSICIAN 



AXIS DEVIATION (QRS) 



D BEDSIDE 
QggBULAHT 



RATES 
AURIC. 



DATE j j 

-.jiJiiLi 



VENT. 



INTERVALS 
PR 



P WAVES 



QT 



QRS COMPLEXES 



RS— T SEGMENT 



T WAVES 



UNIPOLAR EXTREMITY LEADS (Specify) 



PRECORDIAU LEADS (Specify) 



SUMMARY, SERIAL CHANGES. AND IMPUCATIONS: 




{Continue on reversi 






NO. 
ECG 



SIGNATURE 



TITLE, 



DATE 



PATIENT'S IDENTIFICATION (For typed or written ontrlea give: lfamo—taat» fin 
"i middle; grade; date; hospital or xnedicat facility) 

FEDERAL BUREAU OBhINVEfflSIGATI 



.NAME 



^^^y^Mccj^^-^ ^ 



WARD NO. 

BE 



/^^^ 



ELECTROCARDIOGRAPHIC RECORD 
Standard Form 520 

520-104-02 
(Affocft fracingj fo S. f. 507J 




ki. 



^ ' 



CERTIFICATE IN LIEU OF LOST OR DESTROYEO 



^S^t-i ^5|f.^t. ?^^^- iif| fi^te^ti ^It^ 










• "^''"^V^r.v^ 










<y 



ITICHOLAS j(Fa^HIA 01 003 715 Captaia 
Reco'otioa Center ?oru Devens Kassachur^etts 



/i/a02O9^€tcu// <ie'?^t^^d' ^i^v <ic\ 



I'oue/ ^iretler-a^l ^y^uice/ In/ AJie^ 






/"^'^ 






£v-<ym'' 4 May 1943 



/<:<5/ 



9 Kay 1946 



'^OVe.n/ AZ'i' nad/u'fl^^i'm Zl'. 6., ^}V 23 HoTemter 1953 







U'.M. E. BEUCIN (J 
Major General, USA 
The Adjutant G ever at 



'7-HOT SECORDED 

.1 'WAY 21 1975 I 



'H*^, 



D. TYPE OF IMMEDIATE RETIREMENT 



1 D AGE 



• £nter date that notice of mandatory separation was given to employee . 



(Date) 



a/lt\ * — "^^^®"**^"^ ^* under special provision for law enforcement employees, attach agency head's recommendation. 



3 r-l DISCONTINUED 
LJ SERVICE 



* -^^^^c^ certified summary of ^vcnts leading to separation and copies of all relevant documents exchanged vnth employee. 



'• Prepare two copies of SF 2801-C, transmittal of medical- documents, according to instructions on SF 2801-C. 

4^ r~l DISABILITY * ^^^^'^^^ Duplicate copy of SF 2801-C to this form for submission -with application for retirement. SF 2801. 

*" "■ — >-» Send Original copy of SF 2801-C vnth medical documents to civil service commission^ffice having medical jurisdiction over disability 

retirement from the applicant's place of employment. 



E. FEDERAL EMPLOYEES GROUP LIFE INSURANCE AND HEALTH BENEFITS STATUS 



1. IS APPLICANT ELIGIBLE TO CONTINUE GROUP LIFE INSURANCE COVERAGE DURING RETIREMENT? (See Federal Personnel Manual supplevtent 
870-1 1 Life Insurance, subchapter S 6, for detailed i7istructio7is) 



YES. Enter following information below: 

1^ Eligible to continue regular insurance only. 

j I Eligible to continue regular plus optional insurance; continuous 
' — ' optional insurance coverage since: 

2-14-68 

(Insert date of most recent SF 176, Election, Declination^ orWaiverof 
life insurance coverage) 



\ j NO. Give reason below: 

□ Less than 12 years service for life insurance purposes and retire- 
ment not for disability. 

I I Waived all life insurance coverage. 

I I Not eligible for life insurance. 

I I Other («peci/y) 



2. IS APPLICANT ELIGIBLE TO CONTINUE FEDERAL EMPLOYEES HEALTH BENEFITS ENROLLMENT DURING RETIREMENT? (See Federal Personnel 
Manual supplement HOO-l, health benefits, subchapter Sn, for detailed instructions) 



r^ YES. Enter following information: 

442 



I I NO. Give reason below: 

Less than 12 year 
ment not for disability. 



I — I Less than 12 years service for health benefits purposes and retire- 



Enrollment Code Number 

3205918 



Carrier Control Number 



j I Not enrolled since first opportunity or for 5 years of service immedi- 
' — ' ately before retirement, whichever is less. 

I I Not enrolled for health benefits. |_J Other {specify) 



3. DOCUMENTATION: If employee is eligible to continue life insurance coverage and/or health benefits enrollment during retirement^ determine which of the two pro- 
cedures below will be followed in submitting SF 2801, Application for Retirement, After life insurance and/or health benefits actions have been taken, check ap- 
propriate box(es) below. 



PROCEDURE 1: AGE, OPTIONAL, OR DISCONTINUED SERVICE RE- 
TIREMENT 

SF 2801 (Application for Retirement) and SF 2806 (Individual Retirement 
Record) will be submitted after separation for retirement. 



D 



.LIFE INSURANCE DOCUMENTATION 

Applicant eligible for continued life insurance coverage. 

Upon separation attach original copy of SF 56 (Agency Certification of 

Insurance Status) 

NOTE: Carefully observe instructions on SF 56 for attaching SF 54, Des- 

ignation of Beneficiary if current SF 54 is on file in personnel 

folder. 



HEALTH BENEFITS DOCUMENTATION 

I I Applicant eligible for continued health benefits enrollment. 

Upon separation attach personnel folder copy of SF 2810 (Transferring 
enrolment _to Civil Service Retirement System) and all personnel folder 
copies of SF'2809 and SF 2810 together with any medical certificates. 



PROCEDURE 2: DISABILITY RETIREMENT OR LAW ENFORCEMENT 
EMPLOYEE 

SF 2801 (Application for Retirement) and SF 2806 (Prelimiiiary Retirement 
Record) will be submitted for approval before separation for retirement.. 



LIFE INSURANCE DOCUMENTATION 

I Applicant eligible for continued life insurance coverage. 
Establish follow up to assure that original copy of SF 56 (Agency Certifica- 
tion of Insurance Status) and any current SF 54 (Designation of Beneficiary) 
will be attached to final SF 2806 (Individual Retirement Record) when 
submitted after separation for retirement. 



HEALTH BENEFITS DOCUMENTATION 

Pr) Applicant eligible for continued health benefits enrollment. 

Establish folloVup to assure that personnel folder copy of SF 2810 (Trans- 
ferring enrollment to Civil Service Retirement System) and all personnel 
folder copies of SF 2809 and SF 2810 together with any medical certificates 
are attached to final SF 2806, when submitted after separation for retire- 
ment. 



F. INSTRUCTIONS TO AGENCY PAYROa OFFICE 



G. AGENCY EMPLOYING OFFICE CERTIFICATION 



1. Verify that life insurance and health benefits status as 
shown on this form are consistent with payroll records. 

2. Be sure to post unused sick leave and confirmed pay status 
remarks on certified SF 2806, Individual Retirement Record. 

3. Submit SF 2801, Application for Retirement, together with 
certified SF 2806, Individual Retirement Record, and re- 
quired attachments, to the U.S. Civil Service Commission, 
Bureau of Retirement, Insurance, and Occupational Health, 
Washington, D.C. 20415, within time limits prescribed in 
FPM Supplement 831-1, Subchapter S22. 



I certify that the information contained on this form accurately reflects official 
personnel records in the custody of this agency. 



SIGNATURE OF AUTHORIZED AGENCY PERSONNEbOFRCIAL 



OFFICIAL TITLE 

Personnel Officer 



DATE ' 

3-4-75 



AGENCY NAME AND ADDRESS, INCLUDING ZIP CODE. AND TELE- 
PHONE NUMBER. INCLUDING AREA CODE 

FBI 202-324-4981 

9th St. & Pa. Ave. N. W. 



l>- 



y 



^^—R EC en DEL' #' ■ ■■ 
















TO ALL WHOM IT MAY CONCERAL^ 



'WJ{M t^ to CertiCx^, That ^ mmU::^LLJi^^aL 



THE ARMY OF THE UNITED STATES, as a TESTIlvlONIAL OF HO.n 



AK^D FAITHRJl. SERVICE, is hereby- HONORABLY DiSCR'VRGED ' from the 
ivJlitai-y scrvic-D cf the UNITED STATES by rea?^'^ o^^l ^'^'''^^4^^^}^^J^Sii^^:sy:- 

..V.?..5.?.?.?ilV._9£?°^"^-'^'^'*i^ 'I? '^-^J'^L. '^^^ a ctive duty in AU3 

Said JiJ-c.ll?ia£_jL'_.5iS?iii!L was horn 

in lieyL.lflX'k_Cl.ty__-., in the State of JiaYr.YmiJ^ 

When enlisted he was 2-Ui/lZ.. years of age and by occupation a . jy^ierrii:*: 

. He had Ms:-m. eyes, Bro:^!! hair, __JM2-l complexion, ar-d 

was 5 feet .._„..§. J.A inches in height. ; 

Given under my hand at ZQxi.afex?J:Llm;t'^xt;^.iferj:i?^^ tiiis \ 

„Jrd_.- day of __i&x u one thousand nine hundred and X;:rl^L-:three. \ 

■ / j ') J 

■ • ■ . • • ■ Lt. Colcn«l, AGB - 



V^m-jicnc'i/ij, 



;if discharcva i^i'Wi'.u c.^-; •rcSHeiFwf^^twBfiir^lvo iiuniwr, djie, Md lotufe. of order 01 lUi a-^>orf;>iIoa ci t*u!D:rity :>;. refer. jr>-i j.^ ^ 



W< It,, Ai Q. O, XJ'orJU Ko. iJJ 
April 30; ion 



m 



APPLICATION FOR RETIREMENT 

CIVIL SERVICE RETiREMENT SYSTEM 



(USE ONLY IF SEPARATED ON OR AFTER 
OaOBER 20, 1969) 



ZJ/ I ^ '^ "^ATlDENlTFyiN if\!rORMATiON 



(Last) . (First) (Midiih) 



3\^Dg^SS (Includhg ZIP codf) 



9i BlrjuVtj.T sr/^eeT 



2. LIST AIL OTHER NAMES YOU HAVE USED 



4. PHONE NUMBER 
(lnclt4ding Area Code) 



7A. ARE YOU A CITIZEN OF THE 
UNITED STATES Or /J/.ERtCA? 



5. DATE OF BIRTH 

(Monib) (Day) (Year) 



y YES 



□ NO 



6. SOCIAL SECURITY 
ACCOUNT NUMSER 



7B. IF -NO", OF WHAT COUNTRY ARE 
YOU A CmZEN? 



8A. ARE YOU MARRIED RJ YES 



Dno 



88. IF "YES** GIVE THE FOU.OWING INFORMATION 



WIFE'S OR HUSBAND'S NAME 
(First) (Middle) 



HER (OR HIS J BIRTH DATE 
(Month) (Day) (Year) 



HER {OR HIS) SOCIAL SE. 
CURITY ACCOUNT NUMBER 



DATE OF /AARRIAGE 
(Mouth) (Day) (Year) 



7j)H-l¥6' 



PLACE OF MARRIAGE 
(City) (State) 



MARRIAGE PERFORMED BY: 

HaERGYMAN OR 
JUSTICE OF THE PEACE bo 

□ OTHER r5^«»; b7C 



9A. DO YOU HAVE ANY UNMARRIED CHIlfeREN UNDER AGE 22 (Or over age 22 and incapable of self support because of a disability incurred 
before age 18)? ^ q 



□ YES □ NO 



9B. IF "YES" LIST NAME AND DATE OF BIRTH OF EACH CHILD. WRITE THE WORD "DISABLED" AFTER CHILD'S NAME WHERE APPLICABLE 



(First) 



CHILD'S NAME 
(Middle) 



(Last) 



DATE OF BiPJH 
(Mo.) (Day) (Yr.) 



(First) 



CHILD'S NAME 
(Middle) 



(Last) 



DATE OF BIRTH 
(Mo.) (Day) (Yr.) 



B. CIVILIAN AND A^IUTARY SERVICE 



1. DEPARTMENT OR AGENCY IN WHICH PRESENTLY OR LAST EMPLOYED, INCLUDING 
BUREAU OR DIVISION, AND ADDRESS, INCLUDING ZIP CODE . 



2. DATE Or FINAL SEPARATION 
(Month) (Day) (Year) 

;t75 



a?R\: 



.-9.5' 



3. APPROXIMATE YEARS OF FEDERAL 
SERVICE 

CIVILIAN 1 MllfTARY 



4. TITLE OF LAST POSITION 



Oytl^,.*fftO' 



5. DO YOU HAVE FEDERAL 
EMPLOYEES GROUP LIFE 
INSURANCE? 



SyES □ NO 



6. IF YOU HAVE REGULAR 



LIFE INSURANCE, DO YOU 
ALSO HAVE OPTIONAL LIFE 
INSURANCE? 



YcS 



m. 



NO 



.Tfi rc\ ft U ft Ge /V r - i^i^ / 



7A. HAVE YOU BEEN ENROLLED IN A PLAN UNDlR 
THE FEDERAL EMPLOYEES HEALTH BENEFITS 
PROGRAM SINCE YOUR FIRST OPPORTUNITY 
TO ENROLL OR FOR AT LEAST F»VS YEARS 
I-V\.MED!ATELY BEFORE YOUR RETIREMENT? 



78. IF "YCS" PLEASE LIST YOUR CURRENTi 



CARRIER CONTROL NUMBER 



^ ^ 
-=/^ 



03-f/r 



ENROLLMENT CODE NUMBER 



^¥^:^ 



COMPLETE THE SCHEDULE BElCw IF YOU HAVE PERFORMED AaiVE DUTY THAT TERMINATED UNDER HONORABLE CONDITiONS IN ANY OF THE FOLLOWING SERVICES: 
(A) ARMY, NAVY, MARINE CORPS, AtR FORCE, OR COAST GUARD OF THE UNITED STATES; OR (B) REGULAR CORPS OR RESERVE CORPS OF THE PUSLIC HEAiTH SERVICE 
AFTER AINE 30, 1 960; OR (C) AS A COAvV-USSIONEO OF.^ICER OF THE COAST AND GEODETIC SURVEY AFTER JUNE 30, 1961; O.R (0) AS A COMMIS5IONBD OI^ICER OF THE 
ENVIRONMENTAL SCIENCE SERVICES ADMINISTRATION. ATTACH A COPY OF YOUR DISCHARGE CERTIFICATE CR OTHER CERTIFICATE OF AQIVE MIUTARV SERVICE, IF 
AVAILABLE. 



BR/,NCH OF SERVICE 



SERIAL NUMBER 



DATE OF ENTRANCE 
ON ACTIVE DUTY 



DATE OF SEPARATION 
FROM AaiVE DUTY 



LAST GRADE OR RANK 



ORGANIZATION AT DISCHARGE 
(Div„ Regi., Co., etc.) 



£t/ii:ififi?AjiA£i. 



^^i2Ll3a^4LL^iL. 



34^aAjj±L 



A13jJl^ 



1^- 



£Cf6jL)^£±j2_C(2aP. 



/^Rmv 



PDA 7/^-^ 



YI^/^3 



sf^n^h 



CftprAiN /Jpowrf^wrf^^rfgRi^L'^vp^T 



9A, ARE YOU A MILITARY 

RESERVIST (Either Active 
or Inactive )7 

c 



NO 



9B. ARE YOU IN RECEIPT OP OR HAVE YOU EVER APPLIED FOR MILI- 
TARY RETIRED PAY? (Retired pay does not include V.A. pen- 
sion or cotnpensation.) ~'^ 

n YES g[ NO 



9C. IF "YES" WERE YOU RETIRED FROM A RESERVE COMPONENT 
UNDER CHAPTER 67, TITLE 10, USC? (Formerly Title III 
Public Law 80-810) 

n YES n NO 



DISABILITY iNFORM^^ (Only Applicants for Tolal DiGcbllity kettremenf Will Complo^e Thas PaH) 

'1. BRIEFLY DESCRIBE YOUR DISaSILITIES. STATE WHEN OCCURRED, AND HOV/ THEY INTERFERE WITH PERFORMANCE OF THr DUTIES OF YOUR POSITION. (AHACH 
ADDITIONAL COMMENTS ON PLAIN SHEET OF PAPER, IF NECESSARY.) ALSO, STATE MONTH AND YEAR IN WHICH YOU BECAME TOTALLY DISABLED. 



D. OTHER CIA\N\ INFORMATION 



lA. HAVE YOU EVER RECEIVED OR MADE APPLICATION FOR COMPENSATION UNDER 
THE FEDERAL EMPLOYEES' COAAPENSATION AQ? 



Dyes 



NO 



IB. IF "YES" STATE THE NUMBER Of YOUR COMPENSATION CLAIM AND THE PERIOD 
FOR WHICH YOU RECEIVED COMPENSATION: 
CLAIM NUMBER FROM (Mo.) (Day) (Year) TO (Mo.) (Day) (Year) 



2A. HAVE YOU PREVIOUSLY FILED ANY APPLICATION UNDER THE CIVIL SERVICE 
RETIREMENT SYSTEM, INCLUDING APPLICATION FOR RETIREMENT, REFUND, DEPOSIT 
OR REDEPOSIT, OR VOLUNTARY CONTRIBUTIONS? 



"□^ 



IKr^a v^ya/^^jg^^'iu 



;3A. ^-Dp^YOU^Hj^VE JltlELifN^liRi^eEL, SHROaGH-A" JPORMER EMPLOYEE BENEFICIAL ASSOCIATION FOR WHICH YOU 



2S. IF "YES" INDICATE THE TYPE(S) OF APPLICATION AND GIVE THE CLAIM NU-MBERfS) 
IF KNOWN 

Q RETIREMENT Q DEPOSIT OR REDEPOSIT OAIM NUMBER(S) 

n REFUND []] VOLUNTARY CONTRIBUTIONS 



'^""T^"«r^i^"ii7r"T T'""'' D v^s M 



NO 



3S. IF "YES" GIVE YOUR ACCOUNT NUMftSR 
B 



4A. HAVE YOU EVER BEEN,. EMPLOYED? UfctDER=^AN©THER RETiREMENT SYSTEM FOR 
™"FEbtKXreira$tR?efoTcbLUMBIA EMPLOYEES? ,__, i—. 

D YES NO 



4B. IF "YES" GIVE THE NAME OF THE OTHER RETIREMENT SYSTEM 



iH 



I"' 



INDICATE, 



BY SIGNING YOUR INITIALS l» THE APPROPRIATE BOX BEIOW, THE TYPE OF AHHUITY YOU WANT TO RECEIVE. READ THE EXPUNATIONS 
AND COUSIDER THE MATTER CAREFULLY. HO CHAKGE WILL BE PERMITTED AFTER AH AHNUiTY HAS BEEH GRANTED. IF YOU WAIH AH AHHUITY WITH 
A SURVIVOR BENEFIT, BE SURE TO GIVE THE OTHER INFORMATION ULIED FOR. 



F. TYPES Or ANNUITY: MARRIED APPLICANTS ONLY 



1. 



TrnTfAJT 



-1?c 



ANNUITY WITH SURVIVOR BENEFIT TO 
WiDOV/ OR WIDOWER 



SPECIFY THE PORTION OF YOUR ANNUITY YOU WANT USED AS THE BASE 
FOR YOUR WIDOWS (OR WiDOWER'S) SURVIVOR ANNUITY. 



If you wanr al) your onnwlty usoci as tho boto for th» »wrvWor 
boneflt, wHta the word "ail" ia tho box bolov/. If you wcmt 
only port of your onnulty usod cs. Iho basa for tho ivr/^vor 
bonofifr wrHo tho yeorly amount of yoor onautty yov wont u*»d. 



f]UU 



THE SURVIVOR'S ANNUITY WILL 66 55% OF AU OS WHAT- 
EVER PORTION OF YOUR ANNUITY YOU SPEOFY AS THE BASE 
FOR K£R {OR<iIS) BENEf IT. 



O If you are married , you will receive this type of annuity un- 
less you choose the annuity in F. 2. - 

"^® The annuity payable to you during your lifetime v^'ill be re- 
duced by 2i4% of any amount up to 33,600 a year used as 
the base for the survivor benefit, plus 10% of any amount 
over S3,600 so used. 

o If your wife (or husband) should die before you, no change 
in type of annuity will be permitted, your annuity will not 
be increased, nor may you name anv other person as survivor. 

■**^® The survivor's annuity will not begin until your death. 



"iHTfiAir 



ANNUITY WITHOUT SURVIVOR BENEFIT 

(I do not desire my wife (or husband) to receive a 
sur\'ivor annuity benefit after my death.) 



© If you choose this type, your \vife (or husband) cannot be paid 
a sun-'ivor annuity after your death. 

® This type provides annuity payments to you only. 



G. TYPES OF ANNUITY; UHMARRJED APPLICANTS ONLY (Including Widowed and Divorced) 




ANNUITY V/ITHOUT SURViVOR BENEFIT 



® If you are not married, you will receive this type of annuity 
unless you choose the annuity in G. 2. 

O This typ>e provides annuity payments to you only. 



2. 



IHIIIALS 



ANNUITY WITH SURVIVOR BENEFIT TO NAMED 
PERSON HAVING AN INSURABLE INTEREST 



SPECIFY THE NAME, RHIATIONSHI?, DATE OF BIRFri, AND SOClAl SECURITY ACCOUNT 
NUMBER OF THE PERSON YOU WISH TO RECEIVE THE SURVIVOR A-SNUITY 


NA/AE OF PERSON (First, middle, last) 


REIATIONSHIP 


DATE OF 81RT>I (Mo., day, yr.) 


SOCIAL SECUPJTY ACCOUNT NUMBER 



SEE UNMARRIED EMPLOYEES UNDER INFORMATION REGAROI.NG SURVtVOS 
ANNLMTUS ON THE ATTACKED INFORMATION SHEET FOR EXPLANATION OF REDUC- 
TION IN YOUR ANNUITY. 



O This type is available to all retiring unmarried employees who 
are in good health. 

^ It provides a reduced annuity to you and a survivor annuity 
to the person named as having an insurable interest. 

® The survivor's annuity will not begin until your death. 

^ The survivor's annuity will be 55% of the reduced annuity 
you receive. 

o If you choose this type of annuity you will have to undergo a 
medical examination which will be arranged by the &ivii 
Ser\'ice ODramission at no cost to you. 

^ If the person named as having an insurable interest should 
die before you, no change in type of annuity will be per- 
mitted, your annuity will not be increased, nor may you name 
any other person as survivor. 



H. CljRTinCATIOM OF APPLICANT 



WARNING.— -Any intentional false statement in this applicaticn 
or willful misrepresentation relative thereto is a violation of the 
law punishable by a fine of not more tlian Si 0,000 or imorison- 
ment of not more than 5 years, or both (18 U.S.C. lOOl). 



I hereby certify that all statements made in this application arc 
' ' ' f 1 '* 



true to the best of my knowledge and belief. 



I (SIGNArjRE OF AFPl|CAW 



''T^CXxJL Cx^ 



K ^OR USE OF gMFLOYING AGEN CY (See FPM Supplement 831-^1 for insffucHons.) 

CHECK APPROPRIATE BOX: 

B INDIVIDUAL RETIREMENT RECORD, SF 2806, AND REGISTER OF SEPARATIONS AND TRANSFERS, SF 2807, ARE ATTACHED. 
INDIVIDUAL RETIREMENT RECORD, SF 2806, WAS SENT TO U.S. CIVIL SERVICE COMMISSION ON 

(DATE) 

WITH REGISTER OF SEPARATIONS AND TRANSFERS, SF 2807, NO. 




NAME OF AGENCY PERSON WHO CAN FURNISH ADDITIONAL INFORMATION ABOUT 
THIS APPLICATION, IF NECESSARY (Type or pn'ttt) 



C» Do Neudorfer 



OFRQAL TITLE 



Authorized 
Gertri f vn np Of f i n^ 



5-16-75 



TELEPHONE NUMBER, INCLUDING AREA CODE 

202 EX 3-7100 ^IT Tim 



DEPARTMENT CA ACEttoT 

federal Bureau of Investigation 



^ OFFENSES BARRING ANNUITY PAYMENTS: Title 5 USC 8312 prohibits payment of annuity to persons who have committed specified 
offense? involving the national security of the United States. Employing agencies are responsible tor submitting all pertinent information 
to the Civil Service Commission's Bureau of Retirement, Insurance, and Occupational Health in any case when this law possibly applies, *A\\/^ 



May 20, 1975 




TO' WHOM IT MAY CONCERN: 



. .This is to certify that Ntcbolas J^^\wi^nia ^s 

' i . appoiQted^pecial Agent of this Bur &u on ^ecetmer 9 , t^^Qi * 
- : r He serteS contlnaously in tliat cajacitytl&oagh April 25, ;i975. 
\During his seryice With this Bur^u, he jartloipatediathe 
iayestigatlpn ^f ytqlatlqns of fews of the United States and' 
; . . performed duties of. a. lazardous nature/: Bis service / 

:, eDtirely: satisfactory, and he xc^et the reqtuirenients neGessary ; 
' » to retiire under the provisions of Section 8336 {C) of Title 5, ' 
> ;. tJnited<States;Code, and PuWit tdw 93^350., ; . " .: " " ^ / : 



ITery truly yourjs/ ; 



. * Asatfiorlzed; Certifying Off IciM' , 



'/- be 

.. ::b7C 



ii- X. _. ' •, 









^'-^ ■^^;>'; ''j '^ idE'v JC'iSBSaSc'^^ 



1- mf. 



JS'fS -Uf/ I 'v 



M 



!/■ 



'' .Q6M64Q7 Third Card 



M NAME 



FIRST NAME MIODIE NAME 



iiCHIil MCHOLAS J. 



DATE OF I 



MO. 



YR. 



n 



SOC. SEC. MO, 



^t 



16 



Ml 



KQim 



Justice 



PAVROIL OFFICE 



FBI 



lOaTION 



WASH, D,C, 1^-02-0001 



PAYROLL OFFICE NO. 



DO NOT USE 



(RECORD EACH NAME CHANGE- 
STRIKE OUT PREVIOUS NAME) 



SERVICE HISTORY 



FISCAL RECORD 



EFFEQIVE 
DATE 



iZ20/.I2. 



BSii?^u, 



(F::GCUtiv( 



Bf 



10/3/73 effect ive 10/14/73 



ACIION 



PI 



.,, . „„• UCCl approved 



IjjccUvo_lf 

.Ordf'Vi'1'739 approved 



BASE PAY 
(31 



.2},m>~ 



24,956_ 



DO 
NOT 
USE 



:1?iO/l/72E0117/; 



KEMAKKS 
(^1 



GrX3~SA 



YEAR 



mi 



■['■■■'''■>■ i 



IXlk 



Ml 



CAtEKDAR YEAR 

SALARY 

DEDUCTIONS 



'Jd.'^'^i 



<(^%4.U 



nfSM 



ACCUMUIATIVE 
TOUl SALARY 
DEDUCTIONS 

|7| 






rifiny^ 



XLSibS.t^ 



REMARKS 



(61 



7^^ Ret. Pod. 



Be^an 3-^-7^ 



mi 



BSIltocutiJve 



-74 effective 



Order 11811 appw 
iveld-isW ' 



Jd 



ESi 



Mi 



Tliui 



MM 



J^Zi 



mi'i^hs^l 



GSll 






Includes back pay 



under £011177 



.^> APS 



n. 



°L52E 



J,a:Llauriia£2_ 



AMITY 



li 'mmmm- 
mim fe6 (c i 

PAMNTS TO go: 



31,A^l^ 



■VOLMTM 



iiiac_ 



mENCE li-2^ 



^ 



i n ii 



• 



IrTi ~i 






i=ror 



:fe?52?i'.l5^HI 



V \ 



\\J 






iffilD-2Q 
M 3205tlB 



.I^UOMl 

Unused 



^WJloKl 



Ti3i5:s 




«!- 



erfified-Correcl 



^DoteTS 



t&=-75 



i-USC-Chl 



„a 



:Cfii1i{; 



-cr 

Clficor, 



•indebled-DH. 



d[ 



•ederd Bureau _^.^._^ 

Qccou ni'c^ TOeorneS'I^Fr 



•R^ 



■• rfc^ 



m 



dBalre 




Sundird Form 2806 



INDIVIDUAL RETIREMENT RECORD 

frtvii cpDvirp ■pPTmp.jggKiT <; v <; t p ^ al 



CPO cJ3-10-801)13-l 375-320 



U,S. CIVIL SERVICE COMMISSION 

FPM fJllPPlFMPNT Bll-^ 



' /. 




069-l6-6l|.07 



UJTNAME 



RRSl'NAME 



MIDDLE NAME 



PUKCHIA" HGilOLAS 



J. 



SEX 



X 



2.- 

1. 



(RECORD EACH NAME CHANGE-STRIKE OUT PREVIOUSLY RECORDED NAME) 



SERVICE HISTORY 



DATEOFDIRTll 



MOUTH 



DAY 



28 



YfAR 



ii 



NO.-- 



AGENCY 



Justice 



PAY ROa OFFICE 



FBI 



FISCAL RECORD 



^ashiDgton 



LOCATION 



EFFECTIVE 
DATE 

0) 



ACTION 
(2) 



BASE PAY 
(3) 



REMARKS 
W 



(5) 



aLENOAR YEAR 

SAURY 

DEDUCTIONS 

(6) 



ACCUMUUTIVE 

TOTAL SALARY 

DEDUCTIONS 

(7) 



DO 
NOT 
USE 



REMARKS 
(8) 



51 jPL 88*426) #ovd 8/14/^ mm 



I'?! f)>l. .'.fM'MSl m) 



I^JI'cclive lO/M/Oii 



.a\CiUaym^;{, 



WTPL87-7i 



:5) approved 



|l2il0jf 



..^/ l,u 



iSJi-SA- 



MJL 



'4tldi!jLL 



ULLhl. 



ILlLIL 



■7v..?y,('V) 



lilfective 1/5/ 54 



13,215 



Bl^ 



mjk 



XlMJl 



ya/.W 



'0' / / 



/''■■',, '''/ 



SoT 



137753 



WGI 



iiUTT 



iSii 



iSii 



/M 



/g/f ^6 



A.f^;^.^/ 












■^1.60^ 



ia 



GS13 



IM 



//)/2,;^ 



^>a6<" 



/ ?^/^ ,?/ 



/^/;>^^/.I^? 






ttH — ; — r^TT- 



rtUA. 



-8/gfe 






15,113- 






iiM 



iM 



iiikii 



WkM 



mis 



nm 



nfiigjfMhiajniffl 



116,207. 



M, 









! Order 1147^ 



,17..ja9 — GS-I-3- 



8-2i)'r69 



,ivo 7/13/69) 



WIG! 



UMl??i "irr'i' 



?'sr (ExocuUve 



iH,.jQl 
Cr'lorllDyecppmod 



I/_8/71 cfXcut;, 
ll/97T2"BSI 



voljlO/71), 



[EO 11637 



IM 



2 3,112 



StandnrtlFonn No. 1)800 
OOAOSOOO W-IU'I 



GW):IS53-0-478G28 



INDIVIDUAL RETIREMENT RECORD 

fClviL SERVICE RETIREMENT SYSTEM) 



' . iNo,. 



-MCHIL 



(SURNAME) ' 



JICHOLAS- 



(FIRST NAME) 



-j:* 



(SECOND NAKIi) 



Date of Birth ' 



MONTH DAY YEAR 



SEX 



mc£ 



KHriREMENT AGE 



DATE 



FISCAL YCAR 
DHDUCTlOnS AND 
SERVICE CREDIT 
CONVrtlBUTIONS 



TONTINE 
DEDUCTIONS 



Hn* FISCAL YEAR 
DEDUCTIONr AND 
SERVICE CREDIT 
CONTRIBUTIONS 



DEPARTMENTS 
ESTABLISH- 
MENTS Will 

NOT USE THIS 
COLUMN 



BALANCE 
FORWARD 



Date 



Designation 



OFFICE 



total credited 

TO employee 



DATE OF ORIGINAL APPOINTMENT 



REMARKS 



milk 



SM 



ma 



2 99 



n-ci-'/': 



.j.r-'-- 



JLLLL 



I. '' 1 



' •! A 



' ■) 



m- 



Mlf" 



Tontine Added 12-3147 



I3JDI 



^Gross Deductions 12-31-47 



:^^'l.'}^: 




1-J1=5L 
R etroactive 



WsU'MMfJioJtw 



7-?0":i? 



'J* 



L* 1-17'54 



PeX-Siap_itn 
Per Step lac 






GS12 



1S12 



7440 



GS12 



iiiL 



JinX- 



Snj. 'ii 



4 If' 



1/ 



Saom. 



ilHi 



Per Stei, In 



i821i 



UM 



i.UJJi 



G3 12 



ML 






i.Q_Hi"S!i' 



hHLrl 



Pr-OasUoft- 



M 



ma 






/ill 



J^l^ 



irlHSji 



)?9y 



i£)%ici 



-S^^ 



MH 



jMISX 



if) 



ifhii s*^^*^'*'^ *^/*'W 



io, WICCIIYC 1/li 



77 

'a'a' 



■^ 



mi 



'4LM 



57^/7.7? 



7 J .^. 5 P, 



MiJA. 



'lOAM- 



m • n H5-!l(i2, 



JW 



Per Step 



iao.i3Q-"- 



SfiyiMsii 



i^.f 



fCiS;"' 'j'''' 



IS5if 



i-2-62 



Inc. f ^1.1^1[l5 



Jim 



as R 



Mir' 



ilETIIlEHENT fiECCHD CARD-CmLSmsCc«MissioNFMii2806-Fal33J 
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DATrornmri! 


LrcAL Voting RnsiDCNcE 






^ 


MONTH 


DAY YCAf^ 


STAit AND CONG, DlSIIIlCt 

HJ* 26tho 


COUNTY 

Bronx 


CITY OR TOWN 
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28 13 


M.r. c. 


, 




CIIIA KICIfOLAR J. 


SEX M 


RACE Yf 






ir^ fnnftT MAWd ^SECOND NAMUl 


MILITARY SERVICE - YES .NO 






RCTIHCMCNT AOC 


Mil iTADY mmn w war risk cmmimm ww?i mo 




CRENCE 


NATURE OF ACTIOfi 


POSITION AND GRADE 


SALARY 


CFFECTIVE 
DATE 


DEPARTMENT OR ESTABLISHMENT 
OFFICIAL STATION 


TOTAL SERVICE 
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PAY LESS 
ALLOWANCES 


BASIC 
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YR3. 
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Misted 
Bischarged 








MtAL 
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EDUCATION: 

{INDICATT; NUMBER OF YaRS) 



COMMON SCHOOL 
1 2 3 4 S 7 8 
SPECIAL QUALIFICATIONS- 



HIGH SCHOOL 
t 2 3 4 



COLLEGE DEGREES, IF ANY- 



12 3 4 



Ifl-ISS 



ih 



y 



ADOmONAl INFORMATION - 

IN SUPPORT OF APPLICATION FOR CIVIL SERVICE RETiREMENT 

(To hs completod by agency empfoytng ofTice and affachGd to employee's appUcafion for rcffVemcnf) 



■ j"L" < ^ I ' ^W ;****?; 



GENERAL INSTRUCTION: Consult FPM Supplement 831-1. Retirement, for complete information on Civil Service Retirement 

SPECIFIC INSTRUCTION: Complete both sides of this form and attach to employee's application for retirement, SF 2801. If addit^*^'^** *P**^^ 
IS needed, use offi cial agency letterhead stationery. Authorized personnel official must certify as shown in Part G on other side of th'^ ^^^^' 

~" • — — ___ ____ — . ■'■ —■■■ — ■ n »n ^ \ it mi 



j APPLICANT (Last, First, Middle) 

IfPUIK^HIA, NICHOLAS JOHN 



A. IDENTIFICATION OF APPLICANT 



2. DATE OF BIRTH (.\fontk, Day, Year) 

8-28-- 13 



1. SERVICE COMPUTATION DATE 
(Month) (Day) (Year) 

10-20-41 



B. INFORMATION CONCERNING ADDITIONAL CREDITABU CIVILIAN SERVICE, IF ANY 



3. SOCIAL SECURITY ^^^^^^"^^ 
NUMBER 

06916,6497 



FOLDER DOES APPLICANT HAVE CREDITABLE CIVILIAN SERVICE NOT 9^^^^^^ ^Y 
lEMENT CONTRIBUTIONS (Including Federal service covered by lUFifi^ security or 



2, REVIEW PERSONNEL L 

CIVIL SERVICE RETIREMENT ^^ ^v...^.,^ y.ru^.u^.ny r ^u^ru. ««^.ic 

another reiirernent system for Federal or District of Columbia employees)? 

n YES [g NO 



— — 1 ^ I t . fc-v jXM '^W . 

^' IwrnS l^u'Jlll!?-r]r^' COMPLETE SCHEDULE BELOW TO SHOW SERVICE VERIFIED BY OFFICIAL DOCUMENTS IN PERSONNEf/*^^^^* 
LoT^u^ V vZ^L^rTn^?^'^^ DAT& AND RATE OF EACH PAY CHANGE. UNDER "REMARKS" SHOW ANY PERIOD OF LEAVE WITHOUT ^^^^ ^'^^^ 
ACTUALLY WORKED IF EMPLOYMENT WAS INTERMITTENT, OR TOUR OF DUTY IF EMPLOYMENT WAS PART TIME WITH A REGULAF^ '^^^ ^^ 



I'^^OT^; Jn^Ait f '^^^"!*^"^ *^r^"^^ ^^^^^^! *^»^'"^" o^ -^*»li^ary Sen-ice. or comparable document containinj; applicant's unverified allegration of prior ci^'»^.^* ^^/^ 
ret^em In.ti J 1 ^*^"'"^"^t"' ''"'^'''"t ^^ "^P^!^*"" "'^'"^^ '^"'''^" '"^'^^^ NOT venfied by official personnel documents, do not delay submission of >'^»^'^ ^^' 
rameTnc"ud nrbu?;iu ^^ ^ "" "^ statement to his application, giving dates of claimed service, position titles, location of employ men t' ^"^ ^«^«"=y ' 



EFFECTIVE 
DATE 



12-9-46 



4-25-7E 



TOTAL 



ACTION 



Appointeci 



Ret, Lib. 



VERIFIED 



BASE PAY 



FEDERAL 
AGENCY 



FBI 



CIVILIAN SERVICE 28-4-17 



RETIREMENT SYSTEM 
(If any) 



CS (Retirement dedications 

began) 



TOTAL UNVER: 



REMARK? 



FIED CIVILIAN 
iSERVICE 0-0-0 



C. INFORMATION CONCERNING CREDlTASli MILITARY SERVICE (If claimed by applicant) 



1. IF APPLICANT CLAIMS RETIREMENT CREDIT FOR MILITARY SERVICE, IS 
A COPY OF OFFICIAL MILITARY DISCHARGE CERTIFICATE ATTACHED TO 
APPLICATION FOR RETIREMENT? 

m VES □ NO 



NOTE: A militar>^ discharge certificate submitted with a^Pj!*^^^*" ^'' 
retirement is acceptable only if it shows specific dates of *^"^* service 
and character of discharge. 



^- l^J^^^'-'^'^^''" ^^^ ^^'^ ATTACHED AN ACCEPTABLE COPY OF OFFICIAL MILITARY DISCHARGF CFRTIFIPATF RUT PYArr HATPQ pF ACTIVE, 

F^RVE^ERiNS^P^^^^^^^^^^ 

RETIfm^lSTTOVPRrPvl^^^^ SCHEDULE BELOW. DO NOT DELAY SUBMISSION OF APPLIcM'^ ^^^ 

RETIREMENT TO VERIFY SERVICE IF UNVERIFIED. IF SERVICE NOT VERIFIED IN PERSONNEL FOLDER, SO STATE BELOW. 



IMPORTAMT: SF 144. Statement of Prior Federal Civilian or Military Service, or comparable document containing applicant's unverified allegation of milita'^y ^^''"» ^ 
not acceptable for retirement purposes. ^ *-• & 



FROM 



3-21-41 



TO 



5-9-46 



J. S. Army 



BRANCH 



TOTAL VEillFIED MILITARY SERVICE *5-l-19 TOTAL 



CHARACTER OF DISCHARGE 



Honorable 



/3^l!?2^!g^^!^!iifiSSl'5&^^ retired pay? 

1 MAY 21 1975 , 

-^^lJc?A>s.^?A.ttachAatCopy5of:appHcBTit'irm retired pay order, if available. 

No. 



TIME LOST. IF ANY 



None 

UNVERIFIED MILIT-A^Y 
SERVICE 0-0-0 



4. IF YES. HAS APPLICANT WAIVED MILITARY RETIRED PAY TS ^'^IS.T 
MILITARY SERVICE FOR OIViL SERVICE RETIREMENT'! ^** ^^^^ 
Supplement 831-1, Retirement, Subchapter SS-Sf) 



i — I Yes. Attach copy of military finance center letter to employe^ ecceptinff 
waiver, if available. 



»?i 



l«^ 



^ 



D. TYPE OF IMMEDIATE RmREMENT 



1. D AGE 



• Enter date that notice of mandatory separation was given to employee . 



(Z?af«) 



2. OPTIONAL 
(S'^oluntary) 



* If retirement is under special provision for law enforcement employees, attach agency head's recommendation. 



3 r-i DISCONTINUED 
LJ SERVICE 



• Attach certified summary of ^vents leading to separation and copies of all relevant documents exchanged with employee. 



" • Prepare two copies of SF 2801-C, transmittal of medical documents, according to instructions on SF 2S01-C. 

4. Q DISABILITY * Attach Duplicate copy of SF 2801-C to this form for submission with application for retirement, SF 2S0X. 

~ ~ — — • Send Original copy of SF 2801-C with medical documents to civil service commission -office having medical jurisdiction over disability 

retirement from the applicant's place of employment. 



E. FEDERAL EMPLOYEES GROUP LIFE INSURANCE AND HEALTH BENEFITS STATUS 



■*• 'p^j^PP^'.^A^T ELIGIBLE TO CONTINUE GROUP LIFE INSURANCE COVERAGE DURING RETIREMENT? (See Federal Personnel Manual supplement 
870-1, Life Insurance, subchapters 6, for detailed instructions) 



YES. Enter following information^elow: 

tiy Eligible to continue regular insurance only. 

I I Eligible to continue regular plus optional insurance; continuous 
— optional insurance coverage since: 

2-14-68 

(Insert date of most recent SF 176, Election, Declination^ orWaiverof 
life insurance coverage) 



I I NO. Give reason below: ♦ 

j — I Less than 12 years service for life insurance purposes and retire- 

' — ' ment not for disability. 

I I Waived all life insurance coverage. 

I I Not eligible for life insurance. 

I I Other (fipec(/V) 



2. IS APPLICANT ELIGIBLE TO CONTINUE FEDERAL EMPLOYEES HEALTH BENEFITS ENROLLMENT DURING RETIREMENT? (See Federal Personnel 
Maiiuat suppletnent S90-1, health benefits, subchapter SU, for detailed iyistructioiis) 



Pj YES. Enter folIoT^ing information: 

442 



Enrollment Code S umber 

3205918 



Carrier Control Number 



[~\ NO. Give reason below: '^ "* 

I I Less than 12 years sen'ice for health benefits purposes and retire- 
' — ' ment not for disability. 

j I Not enrolled since first opportunity or for 5 years of service immedi- 
' — ' ately before retirement, whichever is less. 

I I Not enrolled for health benefits. Q Other {specify) 



3. DOCUMENTATION: If employee is eligible to continue life insurance coverage and/or health benefits enrollment during retirement, determine which of the two pro- 
cedures below will be followed in submitting SF 2801, Application for Retirement. After life insurance and/or health benefits actions have been taken, check ap- 
propriate box(es) below. 



PROCEDURE 1: AGE, OPTIONAL, OR DISCONTINUED SERVICE RE- 
TIREMENT 

SF 2801 L^pplicaiionfor Retirement) and SF 2806 (Individual Retirement 
Record) wll be submitted after separation for retirement. 

- - ^ <r:> 

LIFE INSURANCE DOCUMENTATION 

I I Applicant eligible for continued life insurance coverage. 

Upon separation attach original copy of SF 56 (Agency Certification of 

Ins urance Sta tus) 

NOTE: Carefully obser\'e instructions on SF 56 for attaching SF 54, Des- 
ignation of Beneficiary if current SF 54 is on file in personnel 
folder. 

HEALTH BENEFITS DOCUMENTATION 

I I Applicant eligible for continued heclth benefits enrollment. 

Upon separation attach personnel folder copy of SF 2810 (Transferring 
enrollment Jo Civil Service Retirement System) and all personnel folder 
copies of SF 2809 and SF 2810 together with any medical certificates. 



PROCEDURE 2: DISABILITY RETIREMENT OR LAW ENFORCEMENT 
EMPLOYEE 

SF 2801 (Application for Retirement) and SF 2806 (PrelimiTJary Retirement 
Record) will be submitted for approval before separation for retirement,^ 



LIFE INSURANCE DOCUMENTATION 

I Applicant eligible for continued life insurance coverage. 
Establish follow up to assure that original copy of SF 56 (Agency Certif^O' 
tion of Insurance Status) and any current SF 54 (Designation of Beneficiary) 
will be attached to fina l SF 2806 (Individual Retirement Record) when 
submitted after separation for retirement. 



HEALTH BENEFITS DOCUMENTATION 

PC] Applicant eligible for continued health benefits enrollment 

Establish folloVup to assure that personnel folder copy of SF 2810 (Trans- 
ferring enrollment to Civil Service Retirement System) and all personnel 
folder copies of SF 2S09 and SF 2810 together with any medical certificates 
are attached to final SF 2806, when submitted after separation for retire- 
ment. 



F. INSTRUCTIONS TO AGENCY PAYROa OFFICE 



G. AGENCY EMPLOYING OFFICE CERTIFICATION 



1. Verify that life insurance and health benefits status as 

■ shown on this form are consistent with payroll records. * 

2. Be sure to post unused sick leave and confirmed pay status 
remarks on certified SF 2806, Individual Retirement Record. 

3. Submit SF 2801, Application for Retirement, together with 
certified SF 2806, Individual Retirement Record, and re- 
quired attachments, to the U.S. Civil Service Commission, 
Bureau of Retirement, Insurance, and Occupational Health, 
Washington, D.C. 20415, within time limits prescribed in 
FPM Supplement 831-1 , Subchapter S22. 



I certify that the information contained on this form accurately reflects official 
personnel records in the custody of this agency. 



SIGNATURE OF AUTHORIZED AGENCY PERSONNEbOFFIGIAL 



OFFICIAL TITLE 

Personnel Officer 



DATE' 

3-4-75 



AGENCY NAME AND ADDRESS. INCLUDING ZIP CODE. AND TELE- 
PHONE NUMBER, INCLUDING AREA CODE 

FBI 202-324-4981 

9th St. & Pa. _Ave. _N. W. 



Itl^ 



STANDARD fCitM 56 

FEBRUARY 196S - 

U.S. CrVIL S=R%'1CE CO.V.MiSS'ON 

FPM SUPPLEMENT 370-1 SS-IO^ 



AGENCY CERTtFICATiON OF INSURANCE STATUS 
Federal Employees Group Life Insurance Program 



1. NM^E 



/fPUxy/lilA, NICHOLAS J. 



(Middle) 



2(o). DATE OF BiRTH (Momh, Day. Y*ar) 

3-2^-13 



2(bl. SOCIAL SECURITY NUMBER 

069 I 16 I 6407 



3. CHECK t^HEREA^ON FOR TERMINATING INSURANCE 

lo)' Q 1 SEPARATED [ (c). FH 

'"'•EH 



DIED 



RETIRED 



HAD EMPIOYEE AT Tf.V.E OF 
CEATH A??U=0 FOR GVIt 
SEWICE AN^;UITY? 

LJ YES LJ NO 



«')-n- 



12 

MONTHS 

NON-PAY 

STATUS 



t^i-D- 



OTHER (Specify) 



4. CHECK APPRC-RfATE SOX CC\C=RN^ISG %f 54, CESlGNATlO»N OF BENE? tCIARY 



(c). [2 — 



CURRENT 

SP S^AHACHEO 



^ (b). |}— 



A CURRENT SF 54 IS 
NOT ON FILE WITH THIS 
AGENCY 



(c). Q— 



A CURRENT SF 54 IS ON FILE IN 
THE EMPLOYEE'S OFFICIAL PERSONNEL 
FOLDER (OR EQUIVALENT) 



NOTE: 



iF EMPLOYEE (A) D'HD OR /5} IS RETIRING OR RECEIVING FEDERAL EMPLOYEES' COMPENSATION UNDER CONDITIONS ENTITLING HIM TO RETAIN 
HIS LIFE INSURANCE, ATTACH CURRENT Sr 54, IF ANY, TO ORIGINAL SF 56 AND CHECK BOX 4 (o) ON ORIGINAL AND ALL COPIES OF SF 56; 
IF NO CL'RRE:;: Sr 54 IS CN FILE. CHECK BOX A (b). IN ALL OTHER CASES. SHOV/ WHETHER OR NOT CURRENT SF 54 IS ON FILE 8Y CHECKING- 
BOX 4 (h} C= ':\ A CURRENT Sr 54 IS ONE THAT HAS NOT BEEN CANCELED BY EMPLOYEE OR AUTOAWTiCALLY BY TRANSFER OR PRIOR TERMIN- 
ATION Of INSURANCE. 



5. CAiE CF tv'iNT C-::<:: ,\ 
ITEM 3 (MONTH, CAY, YEAR) 

<l-'25"75 



6. A\'wAl SAS.C PAY RATE (NOT A.'AOUNT 
Of !'iS'JRA\C=) CN DATE IN ITEM 5. 
CC';V:RT CAdY, rOJriY, PltCEvVORK. 

ETC. haj:^T03_a^n2;a^2.5TE. 

< ?=3 AMNUM 



C(0 E.V.?tOY:E t-A/c CPTICNAI INSURA'^Ct 
ON DATE IM ITEV\ 5' NO [§ TzSQ 
If Y£S. GIVE REC:!PT DATE Cf £LtCTEC*J CF 
OPTIONAL INSURANCE (Sf J76 or 176-T): 



DATE Of lOT-CE Or COV.ER- 
SXN PRiVHEGc IS? 53) TO VA- 
PLOYEE (WONTH, DAY. YEAR) 



1 CERTIFY THAT THE ASOVc INFORMATION HAS BEEN OBTAINED FROM, AND CORRECTLY REFLECTS, OFFICIAL RECORDS AND THAT THE EMPLOYEE 
NAMED WAS COVERED BY FEDERAL EMPLOYEES GROUP UFE INSURANCE ON THE DATE SHOWN IN ITEM 5- 



yC 



^•^ y 



yy 



4'-25-75 



(Pefjonol s*Gnaiyfe oJ ootrtorized ogsncy officicl) 



(DQle) 



ITyped ncme oj cyinonzed ogency oii'ictol) 

>ederpl Bureg:^u of liiVcsti-^ation 

(Scne of cg^^»cy) 



SuTpervlsory oTpJ^cial h^^wt 

(Title) 

Y/asnin^'ton > D. C, 20 53 J 

(Mailing cddress, inctyding ZIP Code of ogency) 



IMPORTANT INFORMATION FOR EMPLOYEE 



NOTICE TO RETIRING EMPLOYEE 
As Q retired eniployee. your reculor life insurcnce (nof occidentol oeaih oad dismembermeni) will be conlinued wilhout cost to you, provided: 

• You do not convert to en indivJducl poltcy ol life insuronce: end 

• Yoo retire with 12 or mere yeors' creditable service of which ol least 5 yeors ore ctvjiion service, or on occourtt of discbility; end 

• You retire on on i.T.mec.o*e onnuity. 

Your opiionci life irisurcnce, iff yoo hove any {not accidental death and dismombermeni), moy olso be continued, provided: 

• You CO not ccnverr it: cr.d 

• You continue your recuscr insurance: onrf 

• You hove hcd cptior.cf Jnsurcnce from the time it first become ovoiloble 1o you; and 

• Your monthly annuity is sufficient, ofier oil other deductions, to pay the full cost; and 

• You continue to poy the full cost until you reoch oge 65 (the cost will be li^^nci^i^ from your monthly onnuity check). 

Your life insuronce cs c retired employee will be reduced by 2% each month beginning ot age 65 or at retirement, whichever Is later. The moximum 

reduction is 75% . 
You moy. if you prefer, convert your insuronce to on individuot life insurance policy in on amount not \o exceed your combined regular ond optional 

insurance. Or you mcy cor.iir.ue your regular insuronce free ofter retirement, if eligible as described above, ond convert only your optional insurance. 

Your employing oifjce w«H irstruct ycu on the procedure to follow if you wont to convert only your optional insurance. 
If you ore elig-bte to con'inue ycor Kfe insuronce as o retired employee, your employing agency hos been instructed to attach the ORIGINAL of this form 

to your cpplicctjon for retjre-re'nt un/ess you prefer to convert your regular insuronce lo on individuol policy. 
Ii you receive the C^lGiHAL ccp/ of th^s Certificotion ofter you file your oppticofion for retirement, ond you do not wont to convert your regulor in* 

surcnce to en ina.'.-cuci pcl-cy. forward the ORIGINAL cs soon os possible to the ogency or office which odministers your retirement system. 
Keep the OUPIICAIS cocy for >o-'se*f. You will be notified by ihe Civil Service Commission of your insurance rights. 



DEATH WITHIN 31 DAYS 
Under certain conditions, life insurance is poyable if deqlh occurs within 31 days offer an employee's group insurance lerminates, even though the 
-^^^emplay^e had not applied for conversion. If death occurs within this period, further information concerning possible benefits should be obtoined from 



"jwx .HP/^^^;^r^^, 



FOR ADDtmML IMPORTANT INFORMATION AND INSTRUCTIONS ABOUT CONVERSION TO AN INDIVIDUAL POLICY 



SEE OTHER SIDE 



ARD CO^^UATION OF INSURANCE WHILE RECEIVING FEDERAL EMPLOYEES' COMPENSATION 



>-4^ 



r 



& 




ma. 



Nicholas 



91 Blauvelt Street 
Teaneck, New Jersey 0766S 






8-28-lS 



15-02-0001 



069 16 6407 



3205918 



442 



4-25-75 



Bureau of Retirement. Insurance. 

Civil Service Commission 
Washington, D. C. 20415 



Employee annuitant 




TED STATES DEPARTMSNT OF JUSTICE 
WAShiNfiTOM. nn. yns^t, 



4-25-75 



31 




A 




m^ 












STANDARD FORM 56 

FEBRUARY 1968 

U.S. CIVIL SERVICE COMMISSION 

FPM SUPPLEMENT 870-1 56-103 




AGENCY CERTIFICATION (SijMfclNSURANCE STATUS 
Federal Employees Group lW Insurance Program 



NAME -^CbsfK (First) (Middle) 

/pimpHiA, NICaOLAS J. 



3. CHECK TME RE^SbN FOR TERMINATING INSURANCE 
(a)- Q 1 SEPARATED 



2(a). DATE OF BIRTH (Won'h, Ooy, Year) 

8-28-13 



2(b). SOCIAL SECURITY NUMBER 

069 ( 16 I 6407 



w- 



(b)-iH 



RETIRED 



aj 



DIED 



HAD EMPLOYEE AT TIME OF 
DEATH APPLIED FOR CIVIL 
SERVICE ANNUITY? 

CH YES [U NO 



w-D- 



12 

MONTHS 

NON-PAY 

STATUS 



(«)•[]- 



OTHER (Specify) 



4. CHECK APPROPRIATE BOX CONCERNING SF 54, DESIGNATION OF BENEFICIARY 



D- 



CURRENT 

S F 54 ATTACHED 



''"•B— 



A CURRENT SF 54 IS 
NOT ON FILE WITH THIS 
AGENCY 



(c).Q- 



A CURRENT SF 54 IS ON FILE IN 
THE EMPLOYEE'S OFFICIAL PERSONNEL 
FOLDER (OR EQUIVALENT) 



NOTE: IF EMPLOYEE (A) DIED OR (B) IS RETIRING OR RECEIVING FEDERAL EMPLOYEES' COMPENSATION UNDER CONDITIONS ENTITLING HIM TO RETAIN 
HIS LIFE INSURANCE, ATTACH CURRENT SF 54, IF ANY, TO ORIGINAL SF 56 AND CHECK BOX 4 (a) ON ORIGINAL AND AIL COPIES OF SF 56^ 
IF NO CURRENT SF 54 IS ON FILE, CHECK BOX 4 (b). IN ALL OTHER CASES. SHOW WHETHER OR NOT CURRENT SF 54 IS ON FILE BY CHECKING 
BOX 4 (b) OR (c). A CURRENT SF 54 IS ONE THAT HAS NOT BEEN CANCELED BY EMPLOYEE OR AUTOMATICALLY BY TRANSFER OR PRIOR TERMIN* 
ATION OF -INSURANCE. 



5. DATE OF EVENT CHECKED IN 
ITEM 3 (MONTH, DAY. YEAR) 

4-25-75 



6. ANNUAL BASIC PAY RATE (NOT AMOUNT 
OF INSURANCE) ON DATE IN ITEM 5. 
CONVERT DAILY, HOURLY, PIECEWORK. 

S ' IpER ANNUM 



DID EMPLOYEE HAVE OPTIONAL INSURANCE 
ON DATE IN ITEM 5? NOW YES Q 
IF YES. GIVE RECEIPT DATE oTlLECTION OF 
OPTIONAL INSURANCE (SF 176 or 176-T): 



DATE OF NOTICE OF CONVER- 
SION PRIVILEGE (SF 55) TO EM- 
PLOYEE (MONTH, DAY, YEAR) 



I CERTIFY THAT THE ABOVE INFORMATION HAS BEEN OBTAINED FROM. AND CORRECTLY REFLECTS. OFFICIAL RECORDS AND THAT THE EMPLOYEE 
NAMED V/AS COVERED BY FEDERAL EMPLOYEES GROUP LIFE INSURANCE ON THE DATE SHOWN IN ITEM 5. 



[Vfttibm Si^noture ot oulhonzed ogency oIHci^ 



w 



4-25-75 



iiypiju iiuiim 01 Quiiiorizea d§&i^ey 6tii6ai) 



(Date) 



gederal Ffffeai? of InveF^tis^tion 

(Nome of ogency) 



Suner Visor y Special Agent 

(Title) 

Wasfaington^ D> C. 20535 



(Mailing address, including ZIP Code of agency) 



be 

:b7C 



^ 



0^-. ^ J-^.<r^-^ //r/ 



(T 



J//- 



SEE OTHER SIDE 

FOR 

INSTRUCTIONS TO EMPLOYING AGENCY 



'Z^^^- 



fy/jPARt^;^F(u cg?r^(^y'^~^r^r 



21 









..,..,. ,.. .. . INSTRUCTIONS TO EMPLOYING 'AGENCY »...^^.,...- 

COMPLETION OF CERTIFICATION 

1. This= Certification must be completed in triplicate whenever an employee's insurance terminates for: 

a. Death. 

b. Retirement on qn immediate annuity with 12 or more years' creditable service, of which at least 5 years are civilian 
service, or on account of disability. (An immediate annuity is one which begins to accrue not later than 1 month ofter 
the date the insurance would normally cease,) In a disability retirement case, do not complete SF 56 until a finding 
of disability has been officially made and the employee's separation is in order. 

c. Completion of )2 months in a non-pay status or separation, and the employee is receiving benefits under the Federal 
Employees' Compensation law, and held unable to return to duty. 

d. Any other reason, if the employee desires to convert his life insurance, except under the following cirsumstances: 

(1) Employee waived or declined on SF 176 (or SF 176-T); 

(2) If it is known that, within 3 calendar days after the date the insurance terminated, the employee will 
return to Government service in the same or another position in which he will be eligible to reacquire 
Federal Employees Group Life Insurance: 

(3) More than 75 days have elapsed from the date insurance terminated unless specific request is made therefor 
by the Civil Service Commission or the Office of Federal Employees' Group Life Insurance. 

2. If insurance terminated on account of death, indicate in item 3(a) whether the employee had filed an Application for Retirement 
. (SF 2801) v/ith the Civil Service. Commission. 

3. In item 8, give date of Notice of Conversion Privilege (SF 55), except that if this form (SF 56) is issued in lieu of 

SF 55, give current date. In case of death, leave this item blank. 

4. It is important whenever a duplicate SF 56 is issued to replace one which has been lost, that it be clearly marked 

"DUPLICATE". 

DISPOSITION OF CERTIFICATION 

1. Death of employee— 

a. Send duplicate of SF 56 immediately to the Office of Federal Employees' Group Life Insurance. 

b. Keep the original (preferably in the Official Personnel Folder or its equivalent) for attachment to a claim for 
death benefits (Form FE-6) when received. 

c. If no claim is received, send original SF 56, upon request, to the Office of Federal Employees' Group Life 
Insurance, " . . 

d. If the deceased employee has a current Designation of Beneficiary (SF 54) on file, the SF 54 must be attached 
to the original SF 56 when it ts sent to the Office of Federal Employees' Group Life ln$urance. 

2. Retirement of employee— 

a. If the employee is applying for an immediate annuity with 12 or more years* creditable service (of which at least 5 
years are civilian service) or for disability, attach the original SF 56 and current Designation of Beneficiary (SF 
54), if any, to the Application for Retirement and give duplicate of SF 56 to the employee, [NOTE: In a disability 
retirement case where the retirement opplication has already been sent to the Civil Service Comm'ission, attach 
the original SF 56 (and SF 54, if any) to the "FINAL" Individual Retirement Record (SF 2806). ] 

b. If the employee wants to continue only his regular insurance, have him complete a SF 176 declining his optional 
insurance. If he wants to convert only his optional insurance^ prepare a statement (see below), in duplicate, for 
him to sign, attach both copies of the statement to the original SF 56, and submit with application for retirement 
as instructed in 2a above. 
Illustrative Statement 

*'l want to continue my regular insurance after retirement but would like additional information on converting my optionol 
insurance." 



(Employee's signature) (Address— print or type) (Date) 

^* If the employee prefers to convert both his regular and optional insurance to an individual policy, give him the original 
and duplicate copy of the SF 56. Retain SF 54. If any. 

3. If employee is receiving compensation benefit?— 

a. Before completing item 7 contact the local Bureau of Employees' Compensation Office, if necessary, to confirm whether 
the employee still has optional insurance. 

b. Have the employee complete appropriate box on reverse side of the original SF 56. Send original- SF 56 and current 
Designation of Beneficiary (SF 54), if any, to the U. S. CIVIL SERVICE COMMISSION, BUREAU OF RETIREMENT 
AND INSURANCE, WASHINGTON, D. C, 20415, and give duplicate copy of SF 56 to the employee. 

c. If the employee prefers to convert his group insurance to on individual policy, give him the original and duplicate copy 
of the SF 56. Retain SF 54, if any. 

4. All othjer cases.— 

Upon request, give the employee the original and duplicate copy of the SF 56 or mail them to him. 

5. In oil cases- 
Retain file copy of the SF 56^ in the employee's Official Personnel Folder or its equivalent, 

PROMPT CERTIFICATION REQUIj 



^^y< 




The time in which an ^J^>yee may convert his group life insurance ^^^i individual policy is limited. This SF 56 
must be completed and delivered or mailed 1o him promptly. 



3-63 4 (9-20-72) 



\ 









NOTIFICATION OF PERSONNEL ACTION 
FEDERAL BUREAU OF INVESTIGATION 



1. N AM ECC-APS; LAST- FIRST- Ml DOLE MR. -MISS-MRS. 



5. VETERAN PREFERENCE 



1-NO 
2-5 PT. 



3—10 PT. DISAe. 
4— to PT. COMP. 



5-tO PT. OTHER 



9. FEGLI 



1 — COVER ED (Reeular only-declined OpUonnl) 

2 — INELIGIBLE 3-WAIVED 4 — CO VERED (Reg. & Opt.) 



2.(FOR AGENCY USE) 



6. TENURE GROUP 
^ 1 - 



3. BIRTH DATE 



4. SOCIAL SECURITY NO. 



7.SERVICEC0MPDATE 




10. RET IREMENT 

Z I l-cs 3-FS 

X 2 — PICA 4— NONE 



1 1 . (FOR CSC USB) 



12. CODE NATURE OF ACTION 



30^ 



I.PTTRFMRJT - VOLtirJTAPY 



13. EFFECTIVE DATE 

eft 



14. CIVIL SERVICE OR OTHER LEGAL AUTHORITY 



15. FROM: POSITION TITLE AND NUMBER 



170 



16. PAY PLAN AND 

OCCUPATION CODE 

^FRt^rq 1811 



17. GRADE STEP 
(a) OR (b) OR 
^ ' LEVEL^ 'rate 

13 09 



18. SALARY 



^P.763r^ PA 



19. NAME AND LOCATION OF EMPLOYING OFFICE 



20. TO: POSITION TITLE AND NUMBER 



21. PAY PLAN AND 

OCCUPATION CODE 



22. GRADE STEP 
(a) OR (b) OR 
LEVEL RATE 



23. SALARY 



24. NAME AND LOCATION OF EMPLOYING OFFICE 



25. DUTY ST AT \0H (City county State) 



26. LOCATION CODE 



27. APPROPRIATION 



S. & E., FBI 



28. POSITION OCCUPIED 

1-COMPETITIVE SERVICE 



2— EXCEPTED 
SERVICE 



29. APPORTIONED POSITION 



l-PROVED-l 

2-WAI VED-2 



30. REMARKS: 



A. SUBJECT TO COMPLETION OF t YEAR PROBATIONARY (OR TRIAL) PERIOD COMMENCING. 



B. SERVICE COUNTING TOWARD CAREER (OR PERMANENT) T ENURE FR OM:, 



SEPARATIONS: SHOW REASONS BELOW, AS REQUIRED. CHECK IF APPLICABLE. 



C. DURING 

PROBATION 



AT HT«; EjFr5l)F«^T» HF yoilJJiTARII.Y ».P:T Jfifcf) IW MWJ'i OP '^ECTIOM 8336(0 S ilnC Qi" 
TWr CTV/TL e;pS!UTCF OFTTRP-MFMT ACT. (AT I.P'A'^T Af5F 50 » AMD 20 YEAR^ Q'^ ^■i^J^F 
ri./P'«.TT<^ATTVF FXPKRTFtJCE). 

4»l'JiJTTV oAyrvlFHT*-. TO COMMg-McF Sj.-^6-7S* 

FMPI fjYFF fiAVF MO SFA^O'-J FOR SFTIRTri©->«yO OTHF^^. TtJFvOSM&TtnM AVATLABLF. 

Paid hereon for fche period l|-13-.75 thra cl> 2j.-25-7S« Lunip-sijaa papaant to 
eoirer 321 hour 3 coffimsncing bob 1^.-28-7^ asad ending after. 1 hour 6-23-.75o 




CRTRjgS J^i 



.y Inoludedft 




31. DATE OF APPOINTMENT AFFIDAVIT fAccessions only) 



32. OFFICE MAINTAINING PERSONNEL FOLDER (T/ different from employing omce) 



33. CODE EMPLOYING DEPARTMENT OR AGENCY 

FEDERAL BUREAU OF INVESTIGATION 
WASHINGTON, D.C. 20535 



DJ 021 



34. SIGNATURE (•Oro(/ierau(henHca«orO AND TITLE 




35. DATE 



4. PERSONNEL FOLDER COPY 



^WHIA NICHOLAS J 6 9-1 6-64 C^'"? 

TOT OT AVG OT OFF AVP 



MONTH 

JANUARY 
FEBRUARY 
MARCH 
APRIL 
MAY 
JUNE 
JULY 
AUGUST 
SEPTEMBER 
OCTOBER 
NOVEMBER 
-GECEMaEJt-. 



42o05 


2o06 


43«44 


2o26 


35o58 


2o07 


46o52 


2o28 


41»40 


2o05 


44o47 


2o08 


SOoOO 


2o30 


38o48 


2ol7 


4-2o32 


2o30 


3 -To 35 


■2ol3 


42»i5 


2ol3 


4.9^,^9— 


'-^Z-o-29' 



2023 NY 

2024 NY 
2o20 NY 

2025 NY 
2o25 NY 
2o25 NY 
2o25 NY 
2o24 NY 
2ol9 NY 
2o.21 NY 
2o22 NY 

~2t^1~"NY" 



DAYS 
WORKED 



TOTAL 1971 



516o05 



2ol8- 




225 



Lrf i nrf'WJ'fa>»»A» r< i.i*hiV*^jt'<* W tk:ri 



PURCHIA NICHOLAS- J ' " 069-16-640'^ 
MONTH TOT OT AVG OT OFF aV^ 



JANUARY 

FEBRUARY 

MARCH 

APRIL 

MAY 

JUNE 

JULY 

AUGUST 

SEPTEMBER 

OCTOBER 

NOVEMBER 

DECEMBER 

TOTAL. 1972 



34.47 
49.58 
47.12 
34.39 
43.58 
42.37 
35..01 
39.53 
5.34 
27*00 
38.15 
39,46 



2,19 
2.30 
2.03 
2.10 
2.00 
2.02 
1.57 
1.54 
1.-51 
1.56 
2.01 
"2.06 



2.2i NY 
2.2^ NY 
-2.1C> NY 
2.0^ NY 
2.0? 
2.0? 
2^0-^ 



2.0' 

2.0'9 
2.1.2 



NY 
NY 
NY 
NY 
NY 
NY 



2.0,8 NY 
2.1.2 NY 



43-8.40 2.05 



DAYS 
WORKED 

15 
20 
23 
16 
22 
21 
18 
21 
3 
14 
19 
19 

211 



•" ' ? 



1 -^u-^' 



?'l''' •')''■. 




FD-208 (Rev. 2-20-57) 

STANDARD FORM NO. 64 



«l 



Office AleM0faflduP2 • united states government 



TO : Director, FBI 




SAC, NEW YORK 
NICHOLAS j//pURCHIA, SA 

(Employee) 

NEW YORK 

(Division) 



"{T^ 




DATE: 6/2/59 



\jn 



ILLNESSES 



Nature of Illness: (Indicate extent of, description, and current condition under Remarks) 
I I Accident I I Injury I | Disease 



□ (Date of surgery and postoperative condition 

Operation must be indicated under Remarks) 



Date sick leave commenced 



Date ceased active duty- 



Expected date of return to duty 



Confined at; 



Address: 



Dh 



a 



ospital I I Residence 



Remarks: 



DEATHS 



SiSCOBE®! '-> im 



^/3-7?-7 



Searciie4 , 



JLNumbered , 



\ B JUN 8 195b 



"^(^ 



n 



Father 



I I Mother I | 



Spouse 



D 



Brother 



D 



(Name of deceased) 



2LjSon I ll 



sister l-^lRnn J [Daughter 

Other 



(Relationship) 



Date and place of death 

6/2/59 North Jersey Training_Sc^cx)l^_T^ Jersey 



Remarks: 



ReNYlet, 8/12/54, which gave the child's physical condition 
at the time of birth which has caused him to be institutionalized 
constantly since birth. Reference,. is-; also made to the Director's 
letter to SA PURCHIA, 8/l7/54.i ' ^ 



WPD:rma 
(2) 






r^ 




SlVindard Form 88 
(Rev. June 1950) 



I^ORT OF MEDICAL EXAMINATK^ 



rwg 



•^ ^ 




t. LAST NAME— FIRST NAME— MIDDLE NAME 

:GHTA. UTnHnT,AS JfiHW 



2. GRADE AND COMPONENT OR POSITION 



3, IDENTIFICATION NO. 



4. HOME ADDRESS (Number, street or RFp, ciiu or town, zone and State) 

91 BMU5ELT ST.r TBANECK, N.J. 



5. PURPOSE OF EXAMINATION 

ANNUAL 



6. DATE OF EXAMINATION 



25 NOV 1959 



7. SEX 



8. RACE 

CAUCASIAN 



9. TOTAL YEARS GOVERNMENT SERVICE 



10. AGENCY 



MILITARY 



CIVILIAN 



12 X&lnKPT .TITSTTCT 



11. ORGANIZATION UNIT 

FBI 



12. DATE OF BIRTH 

6/28/13 



13. PUCE OF BIRTH 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



NIC USA 



15. 'EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



USAD „ NIC; 
Suroh ^t. New York 7, N . Y , 



•16. OTHER INFORMATION 



■CIALTY 



TIME IN THIS CAPACITY (Total) 



LAST SIX MONTHS 



CLINICAL EVALUATION 



NOR- 
_.MAL 



X 



X.,, 



^L 



JiJ 



(Check each item in appropriate col- 
umn; enter "NE*' If not evaluated,} 



18. HEAD. FACE. NECK. AND SCALP 



19. NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



22. 



EARS— GENERAL '^"'.; *^ «'• *^?"<'^> <^*"^j'«';^ 
acutty under items 70 and 71) 



23. DRUMS (Perforation) 



24. 



cvcc nrMCDAi (Visual aeuitv and refraction 



25. OPHTHALMOSCOPIC 



26. PUPILS (Equaliiu and reaction) 



27. 



OCULAR MOTILITY ^tf"^;^i?^S"'^ """' 



28. LUNGS AND CHEST (Include breasts) 



29. HEART (Thrust, size, rht/thm, sounds) 



30. VASCUUR SYSTEM (Varicosities, etc) 



31. ABDpr^EN AND, VISCERA (.IncUtde hernja)^ _ 



32. ANUS ANP>ECXUM,{^^^> aa 



33. 



ENDOCRINE SYSTEM 






34. G-U SYSTEM' 



35, 



UPPEFTEXfRE'MITIES-*^'!'?"'?^' range^of^J^i 
,- ^ ,... .^^ ^ ^ ,-, motion) 



36. FEET 



*j i ::'-'' L-^- 



.J ooc' 



37. 



LOWER EXTREMITIES ii^n^^nt'Le of motion) 



38. SP'irfE. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 



40. SKIN, -LYMPHATICS 



41. NEUROLOGIC (.Equilibrivtm tests under item 72) 



42. PSYCHIATRIC iSptcifuanv pertonalitv deviation^ 



43. PELVIC (Females only) (Check how done) 

n VAGINAL n RECTAL 



ABNOR- 
MAL 



X 



NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
com men t. Continue in item 73 and use additional sheets if necessary.) 

32# Prostate and lower rectum are negative to digital 

examination* External hemorrhoidel tags^ asjonptcsiiatie^ 
3^i Pes^Planus, 2P bilateral, asymptomatic* 










.sUg^-^r £^ 



44. DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively^ 



o~Restorable teeth 
l—Nonrestorable teeth 

R ^ 

1^2^ 



X—Missing teeth 



H £,.(31 



X 



-^ 



XXX— Replaced by dentures 



10 



28 



27 26 



25 



(6X8) — Fixed bridge, brackets to 
include abutments 



L 
X E 



sr j^^ar ^s 



24 



23 



22 



irt 



20 



iK 



18 



17 F 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



CLASS I 

OGOIBSION NORMAD 



LABORATORY FINDINGS 



45. URINALYSIS: A. SPECIFIC GRAVITY 



B. ALBUMIN JIEX1A.TIVE 



C. SiJGAR 



NEGATIVE 



47. SEROLOGY (Specify test used and result) 

CAmioUPIN NEGATIVE 



Tprr 



D. MICROSCOPIC 



NEGATIVE 



48. EKG 

^NORMAL 



HECOB0 



49. BLOOD TYPE AND RH 
FACTOR 

JOT HEWDIEBD 



46. CHEST^X-RAY (Place, dat^, film number and result) 

NEGATIVE 25 NOV 1959 



50. OTHER TESTS 



none: 



ti.V'f-* 



,11 S 




a- utysfite 



S' 



^^ 



^ 



JEC^oin-g 



MEASUREMENTS AND OTHER FINDINGS 



51. HEIGHT 

674 



52. WEIGHT 

164 



53. COLOR HAIR 

BROWN 



54. COLOR EYES 

BROWN -J, 



55. BUILD: 

^rO SLENDER D MEDIUM CS HEAVY Q OBESE 



56. TEMPERATURE 

93*6 



57. 



BLOOD PRESSURE {Arm at heart UveJ) 



58. 






PULSE {Arm at heart level) 



A. 
SITTING 



SYS. 



020 



DIAS. 80 



B. 

"recum- 



SYS. 



C. 
STANDING 
(» TTjm.) 



SYS. 



A. SITTING 



*B: APTER EXERCISE 



88 



^ 



C. 2 MIN. AFTER 



72 



D. RECUMBENT 



E.. AFTER STANDING 
3 MIN. 



59. 



DISTANT VISION 



60.^ 



REFRACTION 



1* 



NEAR VISION 



RIGHT 20/20 



CORR. TO 20/ 



BY 



Jl 



CORR. TO 



LEFT20/ 20 



CORR. TO 20/ 



OX 



Jl 



CORR. TO 



62, HETEROPHORIA (Specify distance) 



ES° 


EX" 




R, H 




L,H, 




PRISM DIV, 






PRISM CONV- 
CT 


>:J .V 


PC * PD 


63. 


ACCOMMODATION 






64, COLOR VISION (Test used and result) 

Ishihara Negative 


65. DEPTH PERCEPTION 
(Test used and score) 


UNCORRECTED 


RIGHT 


LEFT 






CORRECTED 


66. FIELD OF VISION 


67, NIGHT VISION (Test used and score) 


68. RED LENS TEST 


69. INTRAOCULAR TENSION 


70. 


HEARING 






71. AUDIOMETER 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tests used and score) 


rIght wv 


15 /I5 SV 

15 /'-v 


15 
15 


/t5 
/15 




250 

SB6 


500 

61t 


1000 


2000 

S048 


3000 

S896 


4000 

A09G 


6000 
61U 


80OO 
8192 


LEFTWV 


RIGHT 




















LEFT 























73, NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



1« Usual childhood dleeasd^^ no sequelae* 
2. Jaundice-* 1941» Yelinw fever iaimunization*. No lirer symptomatology since then. 
3* Diverticulitis^ on diet, asymptoiaatic at present time. 
4* Glasses^ reading* 
5* Operation, neck, bilateral, age 6 months* Diagnosis unknown* 



( Use additional sheets if necessary) 



74 SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 



NO SICaUFICANT ABNOHMAtlTIES*^' 






\'r-r.^^f '^</^ ¥ 



75. RECOMMENDATIONS-FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 



W Q N E 



76. 



A. PHYSICAL PROFILE 



P U L H E S 



77. EXAMINEE (Cftwfc) 
A.'&IS QUALIFIED FOR 

B, n IS NOT QUALIFIED FOR f) TT qi V 



DUTY 



B. PHYSICAL CATEGORY 



78. IF NOT QUALIFIED, LIST DISQUALIFYING. DEFECTS BY ITEM NUMBER 



79. TYPED OR PRINTED NAME QF PHYSICIAN -, 


- XX" 


SIGNATURE 






80. TYPED OR PRINTED NAME OF PHYSICIAN 


SIGNATURE 


t« : - "V •; ,> 


8t. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 

A. .FALOSST . . MD 


SIGNATURE /^ / r\ . 


82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 


SIGNATURE ' L 


NUMBER OF AT- 
TACHED SHEETS 


• 


- 


• 


^^P U. 5. GOVERNMENT PRINTING OFFICE : <957 O— 432Z3S ' 



^-r^ 



• FD-300 (Rev. 5-21-58) 



# 



ATTACHMENT TO STANDARD FORM 88, REPORT OF MEDICAL EXAMINATION 
FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER 

Name of Examinee: ^tfJ^CW # NiCmi^H^ S ^O H^ 

(Type or print) Last First Middle 

The following portions of the' attached examination report form need not be completed: 

2 62 

3 65 
11 67 
14 68 
17 69 
46 71 
48 72 
49 

46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such 
is desirable. 

49. Is necessary unless facilities for affording same are not readily available. 
71. Audiometer examinations should be afforded whenever possible. 



FOR ALL EXAMINEES, WHETHER CLERICAL OR SPECIAL AGENT APPLICANTS 
OR EMPLOYEES: 

The medical examinej/should answer the following question: 
Examinee EXZI is I I is not qualified for strenous physical exertion. 

TO BE ANSWERED IN THE CASE OF ALL MALE EMPLOYEES AND MALE APPLICANTS: 

1. Does epettminee have any defects restricting or prohibiting his participation in defensive 
toctkrs and dang erous assignments which might entail the practical use of firearms? 
GZjNo I I Yes. If "yes" please specify defects, 



2. Doe^examinee have any defects prohibiting safe operation of motor vehicles? 
I ^1 No I I Yes. If "yes" please specify defects 



/3SUE?^ 



^7- // . -^ 







Weights for Males 








Height 


SMALL FRAME | 


MEDIUM FRAME 


LARGE FRAME 


Feet-Inches 


Desirable 


Maximum 


Desirable 


Maximum 


Desirable 


Maximum 


5 4 


121-131 


143 


129-139 


152 


136-148 


162 


5 5 


124-134 


146 


132-142 


155 


140-152 


166 


5 6 


128-138 


151 


136-146 


160 


144-157 


172 


5 7 


131-142 


155 


140-151 


165 


148-161 


176 


5 8 


135-146 


160 


144-155 


170 


152-165 


181 


5 9 


139-150 


164 


148-159 


174 


156-170 


186 


5 10 


143-154 


168 


152-163 


178 


160-175 


192 


'5 11 


147-159 


174 


156-168 


184 


164-180 


197 


6 


152-164 


179 


161-173 


189 


169-185 


203 


6 1 


158-170 


186 


166-179 


196 


174-191 


209 


6 2 


163-175 


192 


171-184 


201 


179-197 


216 


6 3 


168-180 


197 


176-189 


207 


184-202 


221 


6 4 


174-186 


204 


182-195 


214 


190-208 


228 


6 5 


180-191 


209 


188-201 


220 


196-214 


234 




3. Examinee's frame is I I small L_J medium ^3large 



4. Considering above weight table theje^fominee's frame , and other individua l phy sical characteristics; 
I consider his present weight [^_I Satisfactory I lExcessive L-__I Deficient 



5. Under proper medical supervision, exami-nee should 



I lose 
I gain 



. pounds 
. pounds 



Remarks: 



FD.253 (Rev. 8-7-S7) 




• 



UNITED STATES DEPARTMENT OF JUSTIG 
FEDERAL BrREAU OF INVESTIGATION 



P 



InReply^PkaseBeJerto 
FikNo. 

Director 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, D, C. 

Dear Sir: 



WASHINGTON 25, D,G. 



RE 



A 

(Type or print plainly) 



For inclusion In the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has 
previously contributed to this fund and who dies from any cause except self-destruction while employed as a Special Agent, 
I am forwarding herewith (by CHECK - MONEY ORDER) the sum of $10, payable to the Assistant 'Director, Administrative 
Division, FBI, to be included in said fund. Payment will be made for death by self-destruction after the Agent has been a 
member of the fund for a continuous period of two years. It is understood and agreed that the sum tendered herewith Is a 
voluntary, gratuitous contribution to said fund which I understand Is to be administered in the following manner. 

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, 
safe keeping and expending of said fund, which committee will recommend appropriate action to the Director In pertinent 
matters. The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for 
same to the Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider 
the case and submit a recommendation to the Director as to its conclusions. Appropridte instructions will then be issued to 
the Assistant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $10,000. 
The liability of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability 
shall occur. The following person is designated as my beneficiary for FBI Agents' Insurance Fund; 



Name 



Relationship 



Date 



b6 



Address 



The following person Is designated as my beneficiary under the Chas, S, Ross Fund providing $1500 death benefit to 
beneficiary of agents killed in the line of duty. 



Name 



Address 



Relationship 



Date 



loliils^ 



^iftL^uveLT CrAfer. n^tiecfi.H.T 




Very truly yours, 



"" "^^ ^^ \ ""'III ■' 



cJutiLl v > 



Special Agent 



g 




■B'iiiiiii 



mmik 



tUMfiWaMlMlrtMllHiM-Hi— TlMiiirrairiiiiiii 



/ :- :2-U (Rev, '8-5-59) 



7 



RAP '" ""^^ 



RE:, . l?J.0H0IiAS\3'.y?TOCHIA . 

..■\ SPEClAJLi- AGENT .. ' / / 
In-Service Course Jll/2/59" 



.J f - ; . r Type of School: . 'XI Security 
;-iDe^r. Sir:-,, ■' : ' "^ . j- '■" 'N ^ ',%'",-" ■ Z '"t - . 



' , 11/16/^9 



.n' ; ii/iy^Q 



I Criminal 



Generar 



^ ',- i f 



. , .^ ,.: - V "^ The above-mentioned Special Agent attended the above Jri-SeryiceTTainihg^ - 
cCpiirse at tKe Seat qf.:Governme,ht:and attained ike following grades: . * .. ,,/; 'v^ ^^ , \ ^ ^ ; 



..Notebook^ . ;• ;^r^ . ^ \ - 

r;""* ^ : Examination. -*^ '^ ^v,^ ■ 
' , Double Action Course ■ ', 
\\ / Prgctiedr:P.js,tol poUrseV '5' 
:! . , ^Shb t giin^^ ( Ske,e t) > - "^ -- . . ^ ^^ ' 
' ,^ ^;:>30Ritl^ 0,-;. \''/' , ' «> ■ 
;' /' . Machine Cun ' " * ■ : 






7f 



: tV j,V,'.. '%^- ^ ' -T;he'Hrear,ms>gracles^^shoiild*^ ,. '" ':^ 

■ /.fraiiling'recorcl/; . 1 ; />. ' V' ',' -'- ^ -^''- ' '-"'"^ ;-'<;'';;.'";' ^"''".^^; ". ' , / > 

-■"t: '^\^^ . " This /employee -shoxild be credited -with -^" '^3 hours arid ^3 ' , minutes V- 

of oyeftime earned- on, :^ 7 . ; Cdlenddj days dur£hg/t'he\ab^ve period i^' ,yA*t]^<fai^1-i<oi'y» ^ - . ■ 



> Very, truly yaurs, 





John Edgai;j^oover , 
^ ^'Dir^dctorr 






.-'^ 




(3) 

?]Slail Eoom., 




■Mftft-Ki 



|-,}'0^fi":5B59'|_ 



• CCr;!?.!?'"! 




fli 



1 <;"■■ 






T^U,8, GOVERNMENT PRINTING OFFICEl 1966- 481980 



1, Agency and organizational designations 

il, U, Bit. ofM» 



>,5. EmployQQ't natno [and social SQCurlly account mM when approprlato) 

m % mm imm 



u 



% Payroll period 



3. Block No, 



i Slip No, 



6, Grade and salary 



I 



PAYROLl CHANGE DATA 



7. Previous 
noial 



Uew 



UaytWi 



CASE PAY 



OVERTIME 



GROSS PAY 



RET. 



fEDERAl 
TAL 



eOND 



f.l.C.A. 



10.Reinail(Si 



STATE TAX 



GROUP 
lirEINS, 



Appiopriallon[s) 



fMWMM 



mm 



12, Prepared by 



13. Audited by 



I Periodic step-Increase D Pay adiuslmcn^ D ()"«r step-increase. 



14, Eflcctlve 



IS. Date last 
equivalent 



a fill In aj 



19.LW0Pda 
during following periodsh 
Perlod(s|! 



16. Old salary 
rate 



17. New salary 
ratit 



n^ 



\i Performance rating Is satisfactory or better. 

• / L.-« 



le spaces covering IWOPj 
|[|Noexc»s$LWOP. Total excess LWOP 



nature or otiieraullienllcation) 




I 



(Check applicable box In case of excess LWOP) 
In pay status at end of waiting period. 

In LWOP status at end of waiting period^ 

JMlllnltlais of Clerk 



STANDARD FORM NO. 1126d-Revised 

FoiiiipnscrMbyCoiiip,Geii.,ll.S, 
March 5, 1957 (GAOMO 



■^%. 



\moii 



/ f 



y'i 



V 



■%-^ 



r 



FD-289 (3-28-56) 



U 

PAST SAFE DRIVING RECORD CERTIFICATION 



NAME>OF OPERATOR (PRINT - LAST, FIRST, MIDDLE INITIAL) 

isioN andS^ction assigned 



DlV'i 



k-1 



position title 
SPECIAL AGEN T 



. date 

5/?9/5^9 



THIS 
DRIVER 



IS TO CERTIFY THAT t PRESENTLY ^S HOLD £3- 00 NOT HOLD A VALID MOTOR VEHICLE OPERATOR'S PERMIT OR 
^'S LICENSE. 



PERMIT ISSUED BY: 
(STATE, TERRITORY 
POSSESSION, DISTRICT) jjg^ JERSEY 



PERMIT NUMBER 

2 58971^7 



THIS IS AN UNRESTRICTED il^ESmXSKmt PERMIT. (IF RESTRICTED, EXPLAIN BELOW) 
:;. . (STRIKE OUT ONE) 



PERMIT EXPIRES 

DEC> 1961 



THIS FURTHER CERTIFIES THAT DURI NG THE, PAST THREE YEARS I HAVE DRIVEN A MOTOR VEHICLE (GOVERNMENT OR PERSON- 
ALLY OWNED), APPROXIMATELY ^SjOOO MltFS. DURING THIS TIME (A) I ^ggl HAVE X23 HAVE NOT RECEIVED A 
TRAFFICVIOLATION TICKET; (Bf I i^^. HAVE 1^3 HAVE NOT BEEN HEfLD AT FAULT* AS THE DRIVER OF A MOTOR VEHICLE 
INVOLVED IN A TRAFFIC ACCIDENT. ' IF AFFIRMATIVE ANSWER, PLEASE EXPLAIN IN ADJACENT SPACE GIVING NUMBER AND 
DATES OF OFFENSES, 



* "AT FAULT" MEANS ANY CASE IN WHICH RESPONSIBI 
IS CONCEDED BY EMPLOYEE OR HIS INSURANCE COMP 
OR LIABILITY IS FIXED BY DULY CONSTITUTED AUTHOR 



IITY. ' ( SIGNATURE O/f fcPERATOR 



NAME OF REVIEWING OFFICIAL (PRINT - LAST, FIRST, MIDDLE INITIAL) 

DIX, WILLIAM P ^ 



POSITION TITLE 

SUPERVISOR 



DATE 



7/1/^9 



THE PERSONNEL FILE OF THIS EMPLOYEE HAS BEEN REVJEWED AND REFLECTS THE FOLLOWING INFORMATION CONCERNING THE 
OPERATION OF A MOTOR VEHICLE ON OFFICIAL BUSINESS DURING THE PAST THREE YEARS: 

/ 



3 



CONTINUOUS SAFE DRIVING RECORD 



I I INVOLVED IN TRAFFIC ACCIDENT AND FOUND AT FAULT ^^ 
I CERTIFY THAT THIS EMPLOYEE IS: 

^7] QUALIFIED ON THE BASIS OF HIS SAFE DRIVING RECORD TO OPERATE MOTOR VEHICLES ON 
1 OFFICIAL BUSINESS. 



I I NOT QUALIFIED AND MUST DEMONSTRATE HIS QUALIFICATIONS BY SATISFACTORILY PASSING 



A ROAD, TEST EXAMINATION BEFORE OPERATING A MOTOR VEHICLE ON OFFICIAL BUSINESS. 



REMARKS: 



[67-1^1 AT. K^^ 



^^ M'^A^^ii^ii 




Jt iy O L ^ 



l!k;3;.s£r> 



** "AT FAULT" MEANS ANY CASE IN WHICH THE BUREAU HAS 
TAKEN DISCIPLINARY ADMINISTRATIVE ACTION AGAINST 
THE EMPLOYEE. 



^ 



yUJjLXic,^>Uc<..^ /^tCy^^ 



(SIGNATURE OF REVIEWING OFFICIAL) 



/ 



V. 



June 4, 1859 



Federal Bureau d jpavestigatioa 
Hew York, BeisrYork , . 







T-^ 


* ; 






bp 


cy> 


, ' 


m 




£ 
o 


S 


:zrj 


P- 









I ¥^-: 



' Joisori _ 
Belmont'^ 



DeLoach _£e 

McGuxre ^ 

Mohr ' . 

Parsons 

Rosen 

Tamm . 



Trotter L 



V i MTe laaraed of tiia^orrofw T^ 

come to B&B.. PtircMa and you in theigtssing of ycteir 
son, WSlHamjr?andWktit to e:^nd iny heaarKdit sympafcby 
iayoijir bereavement. Yoanieecldnly, to let me Mo^ :^ 

1 if i can be of any assistance. ^ ' > ; 

',--.;.••.,'.■. ^ ;Sincerel2f, ' .:-!' ,'' * "• ' ' / 



IT- 



i 



1 - SAC, New YorS (Personal Attentiony 



JWB- Mi 
(4); ^ 



tiS' -* ^ ^ '» i 









a' 

3c 






cjn 








i^. . ^4 ' -' 



(p*i^V 



W.C. Suljivanll 
^Tele. Room —^ 

Holiombn^^::^ ; 

Gandy^ ^ - 



, MATT. ROOM r~~T J-ELE TYPE UNIT EZH^ 



^^ 



I;. -^ 



"o»4 



-'■ FD-185 (Rev. 6-20-57) 



^^W^ 



FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING 




b6 
b7C 



Name of Employee:. 



Where Assigned:. 



NICHOLAS J.//PURCHIA 



.liP 



mvi YORK 



#10510 

imEBML SECURITY 



(Division) 
Official Position Tide: ^"^^^^ AGEHC, GS-13 



(Section, Unit) 



Rating 



Period: from ^/ll59 



-to.. 



3/31/60 



ADJECTIVE RATING:. 



EXCELLEKTC 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



Employee*s 
Initials 



r. ^a 



Rated by: C</ClA/ll^/ /7^ /!f/t^.^/,^Z^^ 
WARREN marc; '^ 




Reviewed by: 
H. G. FOSlfER 

Rating Approved 




supervisor 

Title 
-. SPECIAL 'AGENT 

IN CHARGE 



Signature 



Title 



3/31/60 



Date , 

3/31/60 



/>i^ Title Date 

Assistant Director APR 6 196Q 



Date 



Ti 



K 



'■■A^l'lV* 



/( /i'y^i^- 



(x) Official 
( x) Annual 



^i^' 



TYPE OF REPORT W" J^ -^ __ - — — ^ 

( ) Administra!tiveiJ ..j'"--' \ 

--)---60-DaF^;^'"'.;C""^ "' 

) ^^-^^ 

) Traiisfer 

) Separation from Service 

) Special 



1 


*• 

NARRATIVE COMMENTS 


# 




« 


Note- The regulations require that OUTSTANDING ratings be supported by a statement in writing setting forth IN DETAIL the performance IN EVERY 
ASPECT and the REASONS for considering each worthy of SPECIAL COMMENDATION. zos u r 
UNSATISFACTORY ratings must be supported by a statement in writinestating (1} WHEREIN the oerformance is unsatisfactory, (2) the facts of 
the (90 day) PRIOR WARNING, and (3) the efforts made AFTER T^E WARING TO HELP the employee bring his performance up to a 
satisfactory level. 

^ ' =. ■'. 4 - 
«,„'.-■■ i- - ' - - i- t- * 










^^ "■* i: V .'=, » A i^ , *. f, ^i' / 


*t '\'^- * . ,. . 




1^ 'i 




,s '-:■.' -;'' . • t;;' , .* 


»& » 











FD.185a (Rev. 12-13-56) 



P 

FO 



)irii 



ORMANCE RATING G 
INVESTIGATIVE PERSON 



NNEL 



( For use as attachment to Performance bating Form No. FD-185 ) 



Name of Employee NICHOLAS J. PURCHIA 



. TU1. SBEGIAL AGENT, GS-13 

Rating Period: frnm 4/l/59 to 3/31/60 



Note: 



RATING GUIDE AND CHECK-LIST 

Only those items having pertinent bearing on employee's performance should be rated. All employees in same salary grade should be compared. 

Kate Items as follows: 
- Outstanding (exceeding excellent and deserving of special commendation). 
. Excellent. 



_ . Satisfactory (good or very good). 
— —J — Unsatisfactory. 

— Q — No opportunity to appraise performance during rating period. 
Guide for determining adjective rating: 

1. "Outstanding" adjective rating requires (A) that all rated elements be "+" and (B) that each and every rated element be factually justified by narrative detail on 
reverse of Form FD-ISS. 

2. /'Excellent," "Satisfactory" or "Unsatisfactory" adjective ratings will depend upon the composite result of evaluating all rated elements rather than following any 
mechanical formulas; however, for an employee to be rated "Excellent" he must not be rated unsatisfactory on any performance evaluation factors on the rating 
guide and check-list and must be rated "Excellent" or "Outstanding" on the majority of such rating factors. Good judgment must be exercised to insure that 
adjective rating is reasonable in the light of elements rated. 

A. Any element rated "Unsatisfactory" must be supported by narrative comments. 

B. An "official" adjective rating of "Unsatisfactory" must comply with the requirements described on the reverse of form FD-185. 



-E. 



? 



(1) Personal appearance. 

(2) Personality and effectiveness of his personal contacts. 

(3) Attitude (including dependability, cooperativeness, loyalty, 
enthusiasm, amenability and willingness to equitably share 
work load). 

(4) Physical fitness (including health, energy, stamina). 

(5) Resourcefulness and ingenuity. 

(6) Forcefulness and aggressiveness as required. 

(7) Judgment, including common sense, ability to arrive at proper 
conclusions, ability to define objectives. 

(8) Initiative and the taking of appropriate action on own 
responsibility. 

(9) Planning ability and its application to the work. 

/ (10) Accuracy and attention to pertinent detail. 
^1_ (11) Industry, including energetic, consistent application to duties. 



_2^ 



(17) Firearms ability. 
____» (18) Development of informants and sources of information. 
-£-. (19) Reporting ability: 

^_L (a) Investigative reports 

^_ (b) Summary reports 



(c) Memos, letters, wires 

(Consider conciseness; clarity; organization; 

thoroughness; accuracy; adequacy and perti- 
nency of leads; administrative detail.) 



^ (20) Performance as a witness. 
CJ (21) Executive ability: 



_^ 



^f:i (12) Productivity, including amount of acceptable work produced 
and rate of progress on or completion of assignments. Also 
consider adherence to deadlines unless failure to meet is 
attributable to causes beyond employee's control. 

(13) Knowledge of duties, instructions, rules and regulations, in- 
cluding readiness of comprehension and "know how" of 
application. 

(14) Technical or mechanical skills. 

(15) Investigative ability and results: 
^^ (a) Internal security cases 
^ (b) Criminal or general investigative cases 

^_ (c) Fugitive cases 

^ (d) Applicant cases 
^ (e) Accounting cases 



(a) Leadership 

(b) Ability to handle personnel 

(c) Planning 

(d) Making decisions 

(e) Assignment of work 

(f) Training subordinates 

(g) Devising procedures 

(h) Emotional stability 

(i) Promoting high morale 

(j) Getting results 

_Jfi^r^22) Ability on raids and dangerous assignments: 

^=^ (a) As leader 

^"^^ (b) As participant 
sin. (23) Organizational interest, such as making of suggestions for 

improvement. 
_2_ (24) Ability to work under pressure. 
—^^(25) Miscellaneous. Specify and rate: 



i^ 



Dictation ability - 



(16) Physical surveillance ability. 



Specify general nature of assignment during most^fjrating period (such as security, criminal, applicant squad, or as Resident Agent, supervisor, instruc- 
tor, etc.): 



it of rating period (s 

Security 



B. Specify employee's most noteworthy special talents (such as investigator, desk man, research, instructor, speaker): - 



Investigator 



Yes 

C. (1) Is employee available for general assignment wherever needs of ser\'ice require?^ (If answer is not "yes," explain in narrative comments.) 

(2) Is employee available for special assignment" wherever needs of service require? ^^S(If answer is not "yes," explain in narrative comments.) 

D. 1. Has employee had an abnormal sick leave record during rating period? NO 2. Has employee used more sick leave during rating period than earned 
during such period? No (If answer to either question is "Yes," explain in narrative comments.) 

E. Is employee qualified to operate a motor vehicle incidental to his official duties? LiLJ Yes I 1 No 

If answer is "yes," personnel file must reflect the following: (a) Has valid State or local operator's license for type vehicle he is to use. (b) Is 
physically fit to drive, (c) Past safe driving record OK or has passed Bureau road lest. 



ADJECTIVE RATING: - 



EXCELIEMT 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



. EMPLOYEE'S INITIALS 



:3^ 



# 



NICHOLAS J. PURCHIA, SPECIAL AGENT, GS-13 
ANNUAL PERFORMANCE RATING, MARCH 31. I960 

PART I GENERAL COMMENTS 

SA PURCHIA is of average height with a muscular 
build* He dresses very neatly and has a likable personality. 
He is very well liked by his fellow employees. 

During the rating period, he has been assigned 
cases involving the investigation of Communist front matters • 
He has handled these investigations in a most efficient manner. 
This agent is a hard working agent and a very thorough 
investigator. . 

This agent is capable of handling the most 
complicated investigative matters. He is also capable 
of participating in raids and dangerous assignments. 



RATII©: . EXCELI£Mr 



: ii 



PARI II SIECIFIC COMMENTS 

(1) Justification for Any Minus Ratings Given NA 

(2) Experience and Ability as an Inspector's Aide NA 

(3) Participation in Informant Program - 

He has not developed any informants during rating period. 
He has, nevertheless, been alerted to this matter. 

(4) Testi^ing Experience and Ability - , 
None during rating period 

. (5) Disciplinary Action NA 

(6) Accounting Information < NA 

(7) Police Instruction. NA 

(8) . Sound Training NA 

(9) Resident Agents NA 

(10) Foreign Language Ability None 

(11) Administrative Advancement 

A-Is Agent interested in Administrative Advancement? No 



''''^'' 8 ^.6-''l,P 






-m 



FD-253 (Rev. 8-7-57) 




UNITED STATES DEPARTMENT OE JUSTICE 
FEDERAL BUREAU OP INVESTIGATION 



In Reply, Phase R^er to 
mNo, 

Director 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, D. C. 

Dear Sir; 



WASHINGTON 25, D. C. 



RE! SA 



(Type or print plainly) 



For inclusion In the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has 
previously contributed to this fund and who dies from any cause except self-destruction while employed as a Special Agent, 
I am forwarding herewith (by CHECK - MONEY ORDER) the sum of $10, payable to the Assistant Director, Administrative 
Division, FBI, to be Included in said fund. Payment will be made for death by self-destruction after the Agent has been a 
member of the fund for a continuous period of two years. It is understood and agreed that the sum tendered herewith is a 
voluntary, gratuitous contribution to said fund which I understand is to be administered in the following manner. 

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, 
safe keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent 
matters. The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for 
same to the Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider 
the case and submit a recommendation to the Director as to Its conclusions, Appropriate instructions will then be issued to 
the Assistant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $10,000. 
The liability of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability 
shall occur. The following person is designated as my beneficiary for FBI Agents' Insurance Fund: 



Name 



Address 



Relationship 



Date 



9/6LfiuV£J.r S>r. TefiH^c.K, NJ. 



The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to 
beneficiary of agents killed in the line of duty. 



be 

:b7C 



Name 



Addres 



Relationship 



Date 



3 U k fi- 



9/ aii!i\jvekr^T..rsi^t/£CM. //.,]. 





Very truly yours. 




Agent / / 



Standard •^'orm 88 

"i<ReV. June 1956) 



Report of medical examination^ 



^- ^ Vt 



brr 



01. CAST NAikE— FIRST NAME— MIDDLE NAME 
"PDRGHIA. NICHOIAS J 



4, HOME ADDRESS {Number, street or BFD, city or totwi, zone and State) 

91 Blauvelt St Teaneck NJ 



7. SEX 



8. RACE 



TJ 



9. TOTAL YEARS GOVERNMENT SERVICE 



MILITARY 



CIVILIAN 



t3r 



2. GRADE AND COMPONENT OR POSITION 



5. PURPOSE OF EXAMINATION 



AMJUAL 



3, IDENTIFICATION NO. 



6. DATE' OF EXAMINATION 



22 June 60 



10. AGENCY 

FBI 



t1. ORGANIZATION UNIT 



12. DATE^OF BIRTH 

28 Aug 1913 



13. PUCE OF BIRTH 

USA 



14. NAME, RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



^ 15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS TJSAD NYC 

r61-1??.4^ 90 r.hiirr.h fit W 7 NY 

1 7_ DATlMft f\T> eDCf^iati-v 



16. OTHER INFORMATION 



17, RATING OR SPECIALTY 



TIME IN THIS' CAPACITY (Totot) 



LAST SIX MONTHS 



NOR- 
MAL 



JL 



-X. 



-^t- 



X 



■X 



X 



X 



CLINICAL EVALUATION 



{Check each item in appropriate col- 
uxnn; enter '*NE'* if not evaluated..) 



18. HEAD. FACE, NECK. AND 5CALP 



19. NOSE 



20. SINUSES 



21f MOUTH AND THROAT 



22. 



EARS— GENERAL Qgurty ^^der iUmsTOand W) 



23. DRUMS {Perforation) 



24. EYES-GENERAL{,^te^a.''?Q^I;^'"^'>^ 



25. OPHTHALMOSCOPIC 



26. PUPILS {Equality and reaction) 



27. 



nr III AD unrit itv (.AuoeiaUd parallel motw- 
OCULAR MOTILITY mtnta, nyataomue) 



28. LUNGS AND CHEST {Indude brmsts) 



29. HEART {Thrustf aizBt rhythm, sounds) 



30. VASCULAR SYSTEM {Varicosities, etc,) 



31. ABDOMEN AND VISCERA {Indude hemio) 



32. 



ANUS AND RECTUM S'SJSlirlf/nJgSJ^? 



33. ENDOCRINE SYSTEM 



34. G.U SYSTEM 



35. UPPER 'EXTREM IT! EsSfirC,**' ""^* "' ^ C ^ 



36. FEET 



37. 



LOWER EXTREMITIES {|?^y;;^„o.o/tnoif«0 



38. SPINIE, OTHER MUSCUVO SKELETAL 



39. IDENTIFYING BODY MARKS, SCARS. TATTOOS 



40. SKIN* LYMPHATICS 



41. NEUROLOGIC KEouiUbHum UsU under item 7f) 



42. PSYCHIATRIC (Specifv anv partonaHtv deviation^ 



43, PELVIC {Femalea only) {Check how done) 

O VAGINAL n RECTAL 



ABNpR. 
MAL 



_X 
X 



NOTES* {Describe every abnormality in detail. Enter pertinent item number before each 
comiment. Continue in item 73 and use additional sheets if necessary,) 



//31. No pal|)able masses; no tenderness elicited* 
7^32* Prostate slightly hyper trophied, asymptojnatic, 

" :' lipwer^rectum negative to digital es^amination. 

" ' External* hemorrhoids , aaymptomatic. 



#36. Pes planus 2 



^^ 



! 2 ^! 



symptomatic. 



OS 



^-^^/3 7^7 



" tl 



Numbered «.,„.«,«^/ 



Searched 

9 JUL 21 19Bn 



{Continue in /(;fjrrj55y* 




44. DENTAL {Place appropriate symbols above or below number^of upper and lower tedh, respectively,) 

O^Restorabte teeth X -^Missing teeth {6X8) — Fixed hridget brackets to 

/TrNonrestordble teeih XXX — Replaced by dentures include alnUmeTiis 



?X, (a 



3^ 4^ 5) 6 



H^ (31 1 29) 



28 27 



26 



25 



10 11 



^ ;i 1? 1? 



L 
16 E 



24 



23 22 



21 



(20 ^ 18 ) 17 ,F, 



AND ADDITIONAL DENTAL 
AND DISEASES 



OCCLUSION NORMAL 
CLASS 1 



LABOilATORY;^ BINDINGS 



4S. URINALYSIS: A. SPECIFIC GRAV1Ty1»017 



Neg_ 



Neg 



D. MICROSCOPIC 



Neg 



46. CHEST X-RAY {Place, date, film number and result) 

Neg 22 June 60 



47. SEROLOGY {Specify test used and resuU) 

Cardiolipin Neg ; 



48. EKG 

NormaJL 
Record 



49. BLOOD TYPE AND RH " 
FACTOR 

Not required 



50. OTHER TESTS 

None 



J 



r?^] 



sl^iiit? 



"0 



MEASUREMENTS AND OTHER FINDINGS 



5K HE1GH1 


.69:;" : 


52. WEIGHt 

160 


53. COtOR HAIR 


54. COLOR EYES 

'^'^^ Br own "' * 


55. BUILD: 

'^ n SLENDER ""O MEDIUM S HEAVY D OBESE 


56. TEMPERATURE 

98,6 


57, ;" BLOOD PRESSURE (Arm ot heart level) "' ^ ^ ^ ^ 


^.M m . U r V PULSE Urm ai heart levd) 


fi. 


SYS. 130 


B. 

1IECUM- 

BENT 


SYS. 


c. 

STANDING 

(S min.) 


SYS. }■ 


y siTJrmG 

80 


B. AFTER EXERCISE 

92 


C. 2 Um AFTER 

80 


D. RECUMBENT 


E. AFTER STANDING 
3 MlN. 


SITTING ;. 


DIAS. 80 


DIAS. 


DIAS. 


,59. DISTANT VISlOW 


- .iiii // t'^^'^n 'Kfl 


61, HEAR VISION 


RIGHT 20/ 20 CORR. TO 20/ 


BY S* OX 


Jl CORR. TO 


BY 


LEFT 20/ 20 CORR. TO 20/ 


BY S. OX 


jl COR?: TO 


BY 



62. HETEROPHORIA {Specify distance) 
Eso EX<* 



PRISM, piy. 



PRISM CONV. 
CT 



J»C 



PP 



63. 


ACCOMMODATION 




64. COLOR VISION {Test tieed and remU) 




65. DEPTH PERCEPTION < 

(Test used and score) 


UNCORRECtED 


RIGHT 


LEFT 




ISHIHARA ma 


CORRECTED 


66. FIELD OF VISION 


67. NIGHT VISION (Test used and score) 


68. RED LENST'ESr \ 


69. INTRAOCULAR TENSION 


70. 


HEARING 




71. , , AUDIOMETER 


72, PSYCHOLOGICAL AND PSYCHOMOTOR 

. (Tests, us^ and score) 


RIGHT WV 


15 /IS SV 15 

15 /is'sv 15 


/IS 
/!5 




250 ' 

isse 


500 


1000 


2000 

£048 


3000 

£398 


4000. 

40961 


MZ 


8000 




RIGHT 












I 






. 


LEFT WV 


LEFT 










\v 


. ' 


.-,..r , 


■■ ■■ '- 


. ,: .-■> --■'/- ■* 


' vMT^** ^. -- -i ^.«^- ,..-. 



73. NOTES (C<mtinued) and significant or interval history 



!• Serum jaundice in 1942 - no sequelae. 

2. Diverticulitis 1956 - is on diet;. " ' 

3. ^ Myopia - corrected with glasB^es:.^^ 



(Use additional sheets if necessary) 



74. SUMMARY OF DEFECTS AND DIAGNOSES (Tnst diagnoses vnth item numbers) 

Complains of jsymptoms of diver ticulitia with onset in 1956, 
However, it ,i$ kept under control by diet. 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 



76. 



A. PHYSICAL PROFILE 



77.^ EXAMINEE (Chech) ^^ ^ 

. rX- 'duty 

A. LjlS QUALIFIED FOR 

B. D IS NOT QUALIFIED FOR 



B. PHYSICAL CATEGORY 



78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



80. TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATURE 



^K-/ 



81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (IndicoiC whtch) 

._AFALUSSY MP 



82^ TYPfeD* OR PRINTED NAME OF- REVIEWING OFFICER OR APPROVING AUTHORITY 

^ , - 



NUMBER OF AT- 
TACHED SHEETS 



lArU.S. GOVERNMENT PRINTINO OFFICEi 1087 C^-4322fid 



standard T^otth s» 

(Rev; Aug. 1950) 

BUREATJ OF THE BtTDOBT 

**enicuLABtaA-34 



REPORT OF MEDICAL HISTORY 

THK WFORHATION IS FOR OFFJCIAL USE OMLY AND WILL NOT BE RELEASED TO UNAOTHORIZEB PERSONS 



^*J^ NAME— HRST NAME— MIDDLE NAME ^wp*-^ 

4. HOME ADDRESS (Xfumbeii street or RFD, city or town, zone an±Stat<) 



VBi^^UVCUT SrA^tr. -l ^/^N ffC H.H^^ 



lENT. 



2. GR ADE AND COMPONENT. OR-gQSTnCtfL^ 



t. PURPOSE OF EXAMINATION 



NUBi^ 



^^JDENTIFICATION Ng 






ATE OR^feXAMINAJIOM 



8. RACE 



7. SEX 

J± 

12. DATE OF BIRTH 



9. TOTAL YRS. GOVT. SERVICE 
MIUTARY I CIVIUAN^ 



10. departmI 



agency; OR SERVICE 



II. ORGANIZATION UNIT 



13. PLACE OF BIRTH 



US& 



14. NAME, RELATK»(SHIP. AND ADDRESS OF NEXT OF KIN 



15. EXAMINING FACIUTY OR EXAMINER, AND ADDRESS 



)srnfim'^^ qtCt^uQ^hi Sr^ N'^Cl. 



16. OTHER INFORMATION 



n. STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. (FoUow hu description ofpoit history, if^mptaint exists) 



18. FAMILY HISTORY 


19. HAS ANY BLOOD RELATION (PaTCTU, brother, sister, other) 

P5 HUSBAMD OR WrFE: 


RELATION 


AGE 


STATE OF HEALTH 


IF DEAD. CAUSE OF DEATH 


A6EAt 
DEATH 


YES 


NO 


iCheck each item) 


RELATK>N(S) 


FATHER 


ITdJ 


X^^\f< 








V^ 


HAD TUBERCULOSIS 




MOTHER 


^*r 


PAt^ 








lx^ 


' HAD SYPHIUS 




SPOUSE 


M^ 


&oc^J> 






%^ 




HAD DIABETES 


^fkri^s^ 


BROTHERS 


-V^ 


&€iCj> 








\0^ 


' HAD CANCER 




H^ 


€i&&^ 








u^ 


HAD KIDNEY TROUBLE 




, AND 












%^ 


HAD HEART TROUBLE 




SISfEKS 










^ 




HAD STOMACH TROUBLE 


/^ATHS/^ 






_r 








l^ 


HAD RHEUMATISM (Arthritis) 




CHILDREN 


/3 


^o<&J> 






1^^ 




Had A3THMA. HAV FEVER. 
HIVES 


rAT^ea^ 




/o 


€>©»«» fe> 








l^ 


HAD EPILEPSY (Fits) 
















• 


COMMITTED SUICIDE 
















^ 


BEEN INSANE 





20. HAVE YOU EVER HAD OR HAVE YOU NOW (Place check at left of each item) 



YES NO 



iCheck each item) 



iCheck each /torn) 



YES NO 



iCheck each item) 



YES NO 



iCheck each item) 



j^ ' SCARLET FEVER. ERYSIPELAS 



y^ TUMOR. GROWTH. CYST, CANCER 



T?'^ 



^^TRICK" OR LOCKED KNEE 



!• ^TUBERCULOSIS 



RUPTURE 



^' FOOT TROUBLE 



4^-^ RHEUMATIC FEVER 



^ ^SOAKING SWEATS 

*^ (Night sweats) 



v^^APPENDIcms 



^^rfEURITIS 



V^ ' SV;OLLEN OR PAINFUL JOINTS 



fi^ '^ASTHMA 



t^ 'i'lLES OR RECTAL DISEASE 



y, rfARALYSIS (7nc. infarUiU) 



MUMPS 



y ^SHORTNESS OF BREATH 



P'f 



FREQUENT OR PAINFUL URINATION 



T^ 



^ifEPILEPSYOR FITS 



^ 



WHOOPING COUGH 



l^ ' PAIN OR PRESSURE IN CHEST 



KIDNEY STONE OR BLOOD IN URINE 



fe*f" 



CAR. TRAIN. SEA. OR AIR SKIKNESS 



^FREQUENT OR SEVERE HEADACHE 



t^ ^CHRONIC COUGH 



*^ "sugar OR ALBUMIN IN URINE 



<FREQUENT TROUBLE SLEEPING 



1^*^ 



j»^ -^DIZZINESS OR FAINTING SPELLS 



PALPITATION OR POUNDING HEART 



^ •Frequent or terrifying kightharss 



^ *^EYE TROUBLE 



^ "high OR LOW BLOOD PRESSURE 



I,* -^NEREAL DISEASE 



^ <JE*PRESSI0N or EXCESSIVE VTORRY 



w?t 



^^'^R, NOSE OR THROAT TROUBLE 



if^'^CRAMPS IN YOUR LEGS 



RECENT GAIN OR LOSS OF WEIGHT 



LOSS OF MEMORY OR AMNESIA 



V^" RUNNING EARS 



a^ 'Sequent indigestion 



fe<* 'Arthritis or rheumatism 



7 



^» ^BED WETTING 



^ chronic or frequent colds 



STOMACH. UVER OR INTESTINAL TROUBLE 



yt *^NE. JOINT, OR OTHER DEFORMITY 



^ ''NERVOUS TROUBLE OF AMY SORT 



^ "^SEVERE 



TOOTH OR GUM TROUBLE 



GALL BUDDER TROUBLE OR GALL STONES 



^ *ANY DRUG OR NARCOTIC HAWT 



y Sinusitis 



JAUNDICE* 



^'*HAY FEVER 



\^ ANY REACTION TO SERUM. DRUG OR 
•^ MEDICINE 



^ ^SS OF ARM. LEG. FINGER. OR TOE 



te^CESSIVE DRINKING HABTT 



•pa 



PAINFUL OR "TRICK" SHOULDER OR ELBOW 



HOMOSEXUAL TENDENOES 



21. HAVE YOU EVER (ChecJt each item) 



22. FEMALES ONLY: A. HAVE YOU EVER- 



B, COMPLETE THE FOLLOV;iNG: 



*^ 



WORN GLASSES 



ATTEMPTED SUICIDE: 



v^BEEN PREGNANT 



AGE AT ONSET OF MENSTRUATION 



WORN AN ARTIFICIAL EYE 



P" 



BpN 



A SLEEP V/ALKER 



HAD A VAGINAL DISCHARGE 



INTERVAL BETWEEN PERIODS 



~P ^UVEO WITH ANYONE WHO HAD 
TUBERCULOSIS 



WORN HEARING AIDS 



BEEN TREAT1E0 FOR A FEMALE DISORDER 



DURATION OF PERIODS 



1?'^ 






STUTTERED OR STAMMERED 



;iIED UP BLOOD 



HAD PAINFUL MENSTRUATION 



DATE OF LAST PERIOD 
QUANTITY: QkoRMAL Q EXCESSIVE DscwfTT 



WORN A BRACE OR BACK SUPPORT 



EXCESSIVELY AFTER INJURY OR 

TOOTH EXTRACTION 



HAD IRREGUUR MENSTRUATION 



23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEAB~' 



24. WHAT IS THE LONGEST PERIOD YOU 
ssss?HEt03ANyrOKWEHES„EJg|ST 
MONTHS " "^ 



^-^«*!ES4 



■^2^ 



25. WHAT IS YOUR USUAL OCCUPATION? 



OJIV^ 



26. ARE YOU (Chec/c one) 

Q FUGHT HANDED [H LEFT HAKDED 



G'] 



-'7/ 



.1^ 



NO 






s^-" 



•'^^ 



w'*^! 



^-^ 



^^ 



^ 



l^' 



CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED "YES" MUST BE FUUY EXPLAINED IN BLANK SPACE ON RIGHT 



27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 
A. SENSITIVITYTO CHEMICALS. DUST. SUNLIGHT. ETC 



B. INABIUTYTO PERFORM CERTAIN MOTIONS 



C. INABILITY TO ASSUME CERTAIN POSITIONS 



D. OTHER MEDICAL REASONS (//yes, ^iVoreaaons) 



'28. HAVE YOU EVER V/ORKED WITH RADIOACTIVE SUB- 
STANCE? 



, DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (//yes, £zvQ dotaila} 



HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH? (//yes, state reason and give 
details) _____ 



HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
ilfyes, state reason and give details) 



HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? <// yes, describe and give 
age at which occurred) 



33. 



HAVE YOU EVER BEEN A PATIENT icotnmitted or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? O^y^^* specify wfien, where, why, and 
name of doctor, and complete address of 
hospital or clinic) 



34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? ilf yes. Specify 
when, where, and give details) 



35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEAURS. OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (// yes, give com* 
plete address of doctor, hospital, clinic, 
and details) 



36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (If yes, which illnesses) 



^^- 



HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAL. OR OTHER 
REASONS? (// yes, give date and reason for 
rejection) 



38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
JU SERVICE BECAUSE OF PHYSICAL MENTAL OR OTHER 
^00^ REASONS? (// yes, give date, reason, and 

type of discharge: whether honorable, 
other than honorable, for unfit nesa or un- 
suitability) 



^^ YO 



.VE YOU EVER RECEIVED, IS THERE PENDING. HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? (Jfyes, specify what kind, granted by 
whoxn, and what amount^ when, why) 



^ y^^ <^r^*^ v^<^ 







>ta 



gw^ ^^ 






, f,ppT,trv THfiT f HAVE REVIEWED THE FOREGOING INFORMATION SUPPUED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. ..««^„^« 

1 AuKiZE ANY S^ THE S^rIho?^™^^^^ FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE. 



TYPED OR PRINTED NAME OF EXAMINEE 



NityoLt^% TT vT^^ClZ/IA 



SIGNATURE 




^^j^^^W^ 



40. PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (JPhysician shall comment on all passive answers in Uem9 BO thru S(n 



V3 






aUu^4.t^ 



TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER^ 

^ ' J4gK TENDLER LT COL MC^ 



DATE 



SIGNATURE 






KUMBER OF ATTACHED 
SHEETS ^ 



le— ca28»-x «. *. tfdvcwwocr rointtrtft bntct 



•y*PD-300 (Rev. 2-9-60) 



Attachment to Standard Form 88, Report of Medical Examination 
For information and Guidance of Medical Examiner 

Name of Examinee -HUlRCHl^ fllCHOU^S \l 

(Type or print) Last First Middle ' 

. The following portions of the attached examination report form need not be completed: 

2 62 > 

3 65 

4 67 : 
9 , 68 

11 69 

14 ~ 72 ^ ^ ^ 

17 76 

46, *Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. ', ? 

49. Is necessary unless facilities for affording same are not readily available. 
71. Audiometer examinations should be afforded whenever possible. 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee ^2is CZIis not qualified for strenuous physical exertion. 



To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactias and dangerous assignments which might entail the practical use of firearms? ^ 

CZlNo dl Yes If "yes" please specify defects. — 



examinee have any defects prohibiting safe operation of motor vehicles? 
dl Yes If -"yes" please specify defects. — : 




If examinee has defect ive vision, should he wear corrective glasses while operating a motor 
vehicle? □ Yes □ No • -^ ' '^ 



Bot Applioatle ^^OhO^fTj^^ 



^•'- -'T -vj 



Desirable Weight Ranges for Males 


Height 


Small Frame 


Medium Frame 


Large Frame 


5' 4" 


117- 125 


123 - 135 


131 - 148 


5' 5" 


120 - 129 


126 - 1.39 


134 - 152 


5' 6" 


124 - 133 


130 - 143 


138 - 157 


5' 7" 


128 - 137 


134 - 148 


143 - 162 


5' 8" 


132 - 141 


138 - 152 


147 - 166 


5' 9" 


136 - 146 


142 , 156 


151 - 170 


5' 10" 


140 - 150 


146-161 


155 - 175 


5' 11" 


144 - 154 


150 - 165 


160 - 180 


6' 


148 - 158 


154- 171 


164 - 185 


6'1" 


152 - 163 


158 - 176 


, 169 - 190 


6' 2" 


156 - 167 


163- 181 


174 - 195 


6' 3" 


160 - 171 ' 


168 - 186 


178 - 200 


6' 4" 


169 - 180 


178 - 196 


188 - 210 


6' 5" 


174 - 185 1 


182 - 202 


192-216 


3. Examinee's frame is □small I I medium Olarge 

4. Considering above weight table^Jhp^xaminee's frame, and other individual physical characteristics 
I consider his present weight lid Satisfactory LJExcessive LJ Deficient 

5. Under proper medical supervision, examinee should 1 llose pounds 

1 Ignin . , pounds 

RemfTrlcp: 






4'JX/A./6v/Vr) 




# 


(Signature of Medical Examiner) 
(Date) [J 

• 



FDa85',( Rev. 6-20-57) 



Name of Employee:. 



# 




FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING 




NICHOLAS J.fPURCHIA 



#10i?10 



b6 
hlC 



Where Assigned:- 



NEW YORK 



INTERNAL SECURia?Y 



(Division) 
Official Position T.tip. SPECIAL AGENT. GS^l^ 



(Section, Unit) 



Rating Period: from 4/l/60 



to. V31/61 



ADJECTIVE RATING:. 



EXCELLENT 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



Employee's 
Initials 



Rating Approved 




Rated by: /y/nJU U.. h) OJ^^^cJ^a^ ^.uM SUPERVISOR 3/3l/6l 

WAiiREli mRQHESSAJH*Signature SPECIAFiOENT 

p • ju/\/^ /if in-^^y IN CHARGE 
Reviewed bw \l « /y >? / L' ^^^^^'^r^ ^ y- 

H, (K FOSTER^ '^ Title Date 



Date 

3/31/61 



Signature 



Assistant Director APR 5 1 9 61 

Title Date 






TYPE OF REPORT 



(39 
( 



Official 
x) Annual 



( ) M-ffif^Iti; 








( I 60-Day ' ^ 

( ) Transfer <i^ 

( ) Separation from Service 

( ) Special 




% 



NARRATIVE COMMENTS 



Note: The regulations require that OUTSTANDING ratings be supported by a statement in writing setting forth IN DETAIL the performance IN EVERY 
ASPECT and the REASONS for considering each worthy of SPECIAL COMMENDATION. 

UNSATISFACTORY ratings must be supported by a statement in writingstating (1) WHEREIN the performance is unsatisfactory, (2) the facts of 
the (90 day) PRIOR WARNING, and (3) the efforts made AFT£R THE WARNING TO HELP the employee bring his performance up to a 
satisfactory level 



•,,v^/ ^: 



FD.185a^(Rev. 4-14-58) 



PaPoRMANC'E RATING GliW 
FOR INVESTIGATIVE PERSONNEL 

( For use as attachment to Performance Rating Form No. FD-185 ) 



Name of Employee NICHOLAS J, PURCHIA 



Title SPECIAL AGENT^ GS^13 

Rating Period: frnm 4/l/60 tn 3/3l/6l 



RATING GUIDE AND CHECK-LIST 

Only those items having pertinent bearing on employee's performance should be rated. All employees in same salary grade should be compared. 
Rate items as follows: 



Note: 

4- 



. Outstanding (exceeding excellent and deserving of special commendation). 
. Excellent. 



_iZ — Satisfactory (good or very good). 



_= Unsatisfactory. 

_^ — No opportunity to appraise performance during rating period. 



Guide for determining adjective rating: 

1. "Outstanding" adjective rating requires (A) that all rated elements be "-+-" and (B) that each and every rated element be factually justified by narrative detail on 
reverse of Form FD-185. 

2. "Excellent," "Satisfactory" or "Unsatisfactory" adjective ratings will depend upon the composite result of evaluating alt rated elements rather than following any 
mechanical formulas; however, for an employee to be rated "Excellent" he must not be rated unsatisfactory on any performance evaluation factors on the rating 
guide and check-list and must be rated "Excellent" or "Outstanding" on the majority of such rating factors. Good judgment must be exercised to insure that 
adjective rating is reasonable in the light of elements rated. 

A, Any element rated "Unsatisfactory" must be sujDported by narrative comments. 

B. An "official" adjective rating of "Unsatisfactory" must comply with the requirements described on the reverse of form FD-185. 



t 

IE 









(1) Personal appearance. 

(2) Personality and effectiveness of his personal contacts. 

(3) Attitude (including dependability, cooperativeness, loyalty, 
enthusiasm, amenability and willingness to equitably share 
work load). 

(4) Physical fitness (including health, energy, stamina). 

(5) Resourcefulness and ingenuity. 

(6) Forcefulness and aggressiveness as required. 

(7) Judgment, including common sense, ability to arrive at proper 
conclusions, ability to define objectives. 

(8) Initiative and the taking of appropriate action on own 
responsibility. 

(9) Planning ability and its application to the work. 

(10) Accuracy and attention to pertinent detail. 

(11) Industry, including energetic, consistent application to duties. 
_rc_ (12) Productivity, including amount of acceptable work produced 

and rate of progress on or completion of assignments. Also 
consider adherence to deadlines unless failure to meet is 
attributable to causes beyond employee's control. 
g (13) Knowledge of duties, instructions, rules and regulations, in- 
cluding readiness of comprehension and "know how" of 
y application. 

^ (14) Technical or mechanical skills, 
"f^ (15) Investigative ability and results: 

d^ (a) Internal security cases 

— (b) Criminal or general investigative cases 

— ^- (c) Fugitive cases 
— ^ (d) Applicant cases 
— Q- (e) Accounting cases 
_Ci_ (16) Physical surveillance ability. 

L. Specify general nature of assignment during most of rating period (such 
tor, etc.):' cr^y*,-i^4 +•■ 



^L- (17) Firearms ability. 

^ (18) Development of informants and sources of information. 
^ (19) Reporting ability: 

"^ (a) Investigative reports 

rt- (b) Summary reports 

i— (c) Memos, letters, wires 

(Consider:..;^conciseness;_3Lclarity;ji_organization; 
_ilthoroughness;-2C_accuracy;«^ adequacy and perti- 
nency of leads; _3L administrative detail.) 

^ (20) Performance as a witness. 

f? (21) Executive ability: 

(a) Leadership 

fb) Ability to handle personnel 

(c) Planning 

(d) Making decisions 

(e) Assignment of work 

(f) Training subordinates 

(g) Devising procedures 

(h) Emotional stability 

(i) Promoting high morale 

^ (j) Getting results 

^ (22) Ability on raids and dangerous assignments: 

^ (a) As leader 

^_ (b) As participant 

T" (23) Organizational interest, such as making of suggestions for 

improvement. 
^ (24) Ability to work under pressure. 
— ^^ (25) Miscellaneous. Specify and rate: 

— -jGL Dictation ability 



ng period (such as security, criminal, applicant squad, or as Resident Agent, supervisor, instruc- 

Security 



B. Specify employee*s most noteworthy special talents (such as investigator, desk man, research, instructor, speaker): . 

Investigator 



Yes 

C. (1) Is employee available for general assignment wherever needs of service requir^L*^Jr(If answer is not *Ves," explain in narrative comments.) 
(2) Is employee available for special assignment wherever needs of service require *^^° (If answer is not "yes," explain in narrative comments.) 

D. 1. Has employee had an abnormal sick leave record during rating period? -^Q 2. Has employee used more sick leave (including annual leave orLWOP 
for illness) during rating period than the amount of sick leave earned during such pftrinrl? NO (If answer to either question is "Yes," explain in 
narrative comments.) 

E. Is employee qualified to operate a motor vehicle incidental to his official duties? I ^ I Yes I 1 No 

If answer is "yes," personnel file must reflect the following: (a) Has valid State or local operator's license for type vehicle he is to use. (b) Is 
physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. 



ADJECTIVE RATING: 



EXCELLENT 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



. EMPLOYEE'S INITIALS . 



PART I 



NICHOLAS J. PURCHIA, SPECIAL A(JSNT^ GS-IS 
ANNUAL PERFORMANCE RATING^ MARCH 31. 1961 

GENERAL COMMENTS 



SA PURCHIA is of average height with an athletic 
huild. He dresses neatly and has a very friendly personality. 
He is well liked by those with whom he comes in contact. 

During the rating period this agent has been 
assigned cases involving Communist Front Investigations. He 
has performed his duties in a most efficient manner. This 
agent is a top flight investigator. He is very enthusiastic 
and readily assumes responsibility. He uses above average 
Judgment. He is capable of handling the more complicated 
investigative matters. He is also capable of participating 
in raids and dangerous assignments. 

The Bureau by letter dated October l4, 19^0^ commended 
agents of the New York Office for perf oiming so capably in 
the effective handling of an operation of considerable interest 
to the Bureau in the security field.. SA^PIJRCHIA participated 
in this assignment. , T ^ - , 



RATING: EXCELLENT 



/bK 





•> 


• • 






PART II 


SPECIi?'±C COMMENTS 






(1) 


Justification for Any Minus Ratings Given 


NA 




(2) 


Experience and Ability as an Inspector's- Aide 


NA 




(3) 


Participation in Informant Program - 

He has not developed any informants^ during 
the rating period • Hpwey!i?rj he has been 
alert to this matter;" /^ 






(4) 


Testifying Experience . and Ability 
None during rating period, ^ 






(5) 


Disciplinary Action 


None 




(6) 


Accoxmting Information 


NA 




(7) 


Police Instruction 


NA 




(8) 


Sound Training 


NA 




(9) 


Resident Agents 


NA 




(10) 


Foreign Language Ability 


None 




(11) 


Administrative Advancement 








A-Is Agent interested in Administrative Advancement? No 




"^ ' ft 












^fi^ 



HS. 80VERNMENT PRINTINQ OFFICEl 1988-461985' 



I. Agoncy and orcianlzatlonal doilgnatlont 

IBI. 5. 1 m. OF 



5. Employoo's name (and toclal socurily accouni number when appiopriate) 

i. mow J. PUU % 



2. Payroll period 



3, Block No, 



6, Crade and salary 

(5S IS $1M15 



PAYROLL CHANGS DATA 



7. Previous ' 
normal 



Uew 



9. Pay this 



BASE PAY 



GROSS PAY 



RET, 



fEDERAl 
lAL 



F.iCA, 



lOiemarlii! 



STATE TAX 



GROUP 
llfEINS, 



Approprlationis) 



Periodic step-Increase Q Pay ^diuslment y Oilier slep'Increase. 



18. Perlormance rating Is satisfactory jr better, 




s^im 



■jdjj^j^Kr*- 



(Signature or other authentication) 



4. Slip No, 



lUuditedby 



(Chock applicable box in case of excess LWOP) 
[{in pay status at end of waiting period, 

[] In LWOP status at end of waiting porlod,p* i 



i) 



NET PAY 



II 



STANDARD rOi NO, 112id-Revised 
ForinpiDSCiib(iilbyCoiiip,Geii.,ll,S, 

Maicbsj^sj mmn 



z^^Wn 



.Initials of;!;ferk 



"K.. „^ 




^r 



*• ^ 



FD-253 (Rev. 3-28-60) 




I 



UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 



In Reply, Please Rsjer to 
FikNo, 

Director 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, D. C, 

Dear Sir: 



WASHINGTON 25, D. ft 



RE: SA 



H)C//oM<!> 




(Type or print plainly) 



UMJfif^ 



For inclusion In the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has 
previously contributed to this fund and who dies from any cause except self-destruction while employed as a Special Agent, 
I am forwarding herewith (by CHECK - MONEY ORDER) the sum of $10, payable to the Assistant Director, Administrative 
Division, FBI, to be included in said fund. Payment will be made for death by self-destruction after the Agent has been a 
member of the fund for a continuous period of two years. It is understood and agreed that the sum tendered herewith is a 
voluntary, gratuitous contribution to said fund which I understand is to be administered in the following manner. 

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, 
safe keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent 
matters. The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for 
same to the Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider 
the case and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to 
the Assistant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $10,000. 
The liability of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability 
shall occur. The following person Is designated as my beneficiary for FBI Agents' Insurance Fund: 




'f'^'iOhi 



Addrei 



?y ?>hfiOVEj.r Sf^eer . T^/jMck . li.J ■ 



The following person is designated as my beneficiary under the Chas, S. Ro'ss Fund providing $1500 death benefit to 
beneficiary of agents killed in the line of duty, other than travel accidents. 



b7C 



Name 



Relationship 



Date 



>-7-(^o 



Address 



^^^ 1 1 1 — /^ Very truly yours, f ^^ 

67.NUn:KCORDED" 




8 SEPi28l 



'fecial Agent f\ / 



Ssainiard Form No. 28u9 



PART A 

m. WHO 

MUST F)U 
Si ?:il3 
PART. 



^ 



:z- 



PART 8 

FILL Iri Tins 
PARI \r YOU 

WISH TO in- 
aoa iM A 

t HEAUH EENEFITS 
FUH. 



i 

^H FeOiRAL £MPlOY€£S HEALTH BeSEriTS ACT Of 195? ^B 
(Rcad^^^ct'ons on back of lest pace. U'.o cn!y ^/nov/^^er or bJ^^ pen.) 



! NA^AE 



iLAST) 



PURCH lA 



cnssT, 



ITICSCIAS 



(MIDDLE l^jITlAL) 

J. 



2. &^ "c OF SJRTH 

(Use numfaert) 



MONTH 

8 ■ 



OAV 

28 



Yt'AR 

13 



i, YOU^e MAILING AOORcSS (NUMBER AND SIREETl 

91 S 'lauT^lt Street 



(CITY AND ZONE NOMe£a) 



{STATEJ 



CAK^^ttR'S CONTROL ^4 y 

^«- J«^- ,»* V -^ ^ '',:«*' 



3. Are yoo new manied' 

YES ^jT] ' 
f^9 D3 



5. SzX 

MAIE 



i=E?AAl£ d2i 



6. Ars you ccvcrn^ by, cr Js ony fcT.iw me'-ibef listed be'c^ i?v- 
erec by or enroiUng m> c plsn undfir the Pf^deroi Er.:ployet;s 
Health SenafiJs Ac> of 1 959 {*^rough the enroJlment of onotber 
United Stctds Of District o? Co(u:r.bia Government employee or 

YES □ NO ^ 



7. P;o:*2 an * -K ' iri ps^per box :o show your annUOi bsstc 3Ci*^ry 
range. 

UhJDERS4,0C0 r][lj 56,000 TO $9,999 CLU 

S4,000 TO $5,999 \ZS2} ^10,000 C?. OVER S3 



1. I cicct to enroll iao health fasnetlts plan zs sh^wn betow. i authorize deductions to bo xt^cde from /ny soicry, cor:;?ensct"cn> or crn%.iW 
tocDvar my shore of the cos*" of ihe eiro" - ^t, (Copy the lnkjrmaf,6n reoua^tscf befow /rom initde: cover of orochore of ihe pian you seJecr,; 



NVAE OF PLAN 

SAMBA- EEMSS. EStlEPIiT . PIAIT 



OPTION {>'IGH OR LOWl 

High 



ENROLIMHN7 COOS N'J?'.;^gft | 



k \k \2 



2. in sooce below Pst nil cUa^bie fonrly mc-pb^rs v/ithout exceot-on: List your v/ife or h»jsbcnd first, t'-cn ycur unmarried ch:'dr„^n i:nc?f 
ogo'.T9, including icgcHy adopted children, c-.d stepchildren and iil^gitimcte children who live with you in a regular parent-child relation- 
ship! Include ciso cny un'narried child o/^r 19 who became disabled before ooe 19 ond v.ho/because of the disability, is inccpeb:- 
of seIf*supporl. (AHach a doctor''* x:^rt:",cote to*' a dhabhd child ag& 19 or over. J 



' If enrstlment 
U for set:, c'nly, 
answer iJam I. 
If enroilRi«nt 
is for self and 
family, olio 
answer irem 2 
and item 3 If 
If applies. 



mis PART MUST 
ALSO Be' FILLSO 
IK IF YdU 
GHAH6E YOUR 
BiROLU^EHT. 



PART C 

FlU IN THIS 
?m IF YOU 
WISH NOT TO ^ 
EHROLL OR IP 
YOU WISH TO 
CAhCEL YOUR 
EHSOLlMEJiT. ' 



t^AMES OF rA.M!LY MEMEERS 



Wife 
Hvsb 



DATE OF BiRTH 
^A',on.'l», Day, YearJ 







3 



II 



H 



S 



NAMES Or FAMILY MEMBERS 



DATS OF 8ISTH 
(.Mourn, Day, YoorJ 



E 







B 



[101 

v-:sD 



3, If you are a female {employee or annuitant)— does the fo-nily listed above include a husband who is incapable, of self- 
support by reason of mental or physicol disobillty which con be expected to continue for more than one yeor?- {If answer — 
is "Yes/* aitach a doctor's certificate.) LJ 



FUGS AN "X" IN ITEM 1 OR ITEM 2, WHICHEVER APPLIES AND ANSS^ER ITEM 3. 



1. I elect not to enroll in any plan 
under the Health Benefits Act. 



D 



2. I elec^ to cancel my present enroll- 
ment under the Health Benefits Act, 



a 



3. The reason for my election is (Place an "X" in proper box): 

[o] I am covered by a plon under the Health Benefits Act through the enroll- QlLI 
ment of my husband, ^tie, or porent. 

(b) I am covered by a liealih insuronce plan which, is not under thfe Health { jjTI 

Benefits Act. 

(c) Any other reoson. | JLJ 



PART D 

Fill IK THIS 
PART IF YOU 
WISH TO 
CKAHGE YOUR^ 
EHROLIMEHT. 



PART E 

ALL WHO 
RtCtSTcR 
MUST FILL 
m THIS PART. 



PART F 

TO 3£ 
COMPLETED 
AY 
: AGENCY. 



REMARKS 

FOU U^c OtiLY * 
AND AGl?(Ct. ' 



1 elect to change- my enrollment os shown by the enrollment number ond otj^or information in Port B 



1 . Enrollment code number of present plan. 



2. Number of event which permits change. 

(See (able on back of dvplkafQ for proper number. J 



3. Dote of event which permits change. 



•/ .Z' 



. y* 



(YCU.^ SIGNATURE DO MOT PRIMfl 






1 . NA/A6 AND ADDJIE5S OF EMPLOYING OFFICE 



[' r.^M 



- v. v;fQT*GA*^JON 






(SIGNAll^SE OF AUrHORIteO AOENCY Off>C:*t» 



MONTH 



DAY 



YEAR 



WARNING. — Any Intentional fai*o stoiomnnr in 
this opplicntion or wilUul miirepreiontmion retariva 
thereto Is o violation cf the Itiw puniihablc by a 
fina of not mom than 510,000 .or imprisonment of 
not more than 5 years, or both. (IS U.S.C. tOOl.) 



2. DATE RECEIVED IN 
EMPLOYING 0^riCE 



G?" 



i fiA> 



i. PAiROlL OFFICE NO. 

1S.G2-SGC1 



3. £FFHCT*VE DAVE OF 



5. FAVf.OlL AatwN 
(INtTULS AND DAre^ 



V"^ 




— «~».w 






I 



<- -^. 



• r^^^ rriphcato— to Employing Office 




^'%\S. 1^60 



.be 

■b7C 



TF" 



Staudai;d Forn* 88 

Bureau o/the Budget 
Circular A-32 (Rev.) 



\ 




!!B>ORT OF MEDICAL EXAMINAT 



mm 



i?t my <^1 



88-104-01 



1. LAST NAME-FIRST NAME— MIDDLE NAME 

'^PJ^CHIA., NJOHOIAS JOHN 



^i-Jl^OMi'p^DR^S (Number, street orRJ?J),cUv or town, zone and State) 

91 BLADVEIff ST., TEAHEOK, K.J, 



2. GRADE AND COMPONENT OR POSITION 



3. IDENTIFICATION NO. 



5. PURPOSE OF EXAMINATION 

/ANNUAL - 



6. DATE OF EXAMINATION 



T5 MAX 61 



7. SEX 

mm 



8. RACE 

OATin 



9. TOTAL VEARSGOVERNMENT^ERVICE 



MILITARY 



5YRB 



"VitYRf^ 



to. AGENCY 

F.B.T. 



n. ORGANIZATION UNIT 



12. DATE OF BIRTH 

2SAUG 13 



13. 'PLACE OF BIRTH 

: NEl-I YORK CITY, N.Y. 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



15. EXAMINING FACILITY 08 EXAMINER. AND ADDRESSTjgftrj vmn /^^ Ia OO/ \ 

gOOHTTRnH ST.. w.Y.g., 7 , W . Y . 



16. OTHER INFORMATION 



17. RATING OR SPECIALTY 



TIME IN. THIS CAPACITY ITUcd) 



LAST SIX' MONTHS 



CLINICAL EVALUATION 



NOR- 
MAL 



-2C: 



-2C- 



-X- 



■X- 



■^ 



■X- 



■^ 



-X- 



X- 



-X- 



■X- 



X- 



X- 



X- 



iCh6ck each item in appropriate col" 
umn; enter '*NE'* if not evaluated.) 



I8..HfeAD, FACE. NECK, AND SCALP 



19. NOSE 



ZO.. SINUSES 



21. MOUTH AND THROAT 



22, 






23. DRUMS {J^eTforation) 



24. 



EYES-GENERAL 'JJA^^f.^SS i&f'' 



25. OPHTHALMOSCOPIC 



26. PUPILS (EqualUif and reaction) 



27. OCULAR MOTILltY^t'f^-'S'ji.''";:^'''''"^.''^' 



tnents,' nvslaomus) 



28^ tUNGS AND CHEST {Include breasts) 



29. HE^HT (Thruit^she^ Thythin, sov-nds) 



30. VASCULAR' SYSTEM (Varicosities, etc.) 



31. ABDOMEN AND VISCERA (Include hernia) 



32. ANUS AND RECTUM ^Sltlf^^StS 



33: ENDOCRINE SYSTEM . 



34. GrU SYSTEM- 



35^. 



UJPPER EXTREMITIES iS[SJ»f^' """* "^ 



36. FEET 



37. UOWEfl EXTREMITIES /^3^{^,^> 



(Sircnoth, range of motion) 



38. SPINE. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS^ SCARS. TATTOOS 



40. SKIN, LYMPHATICS 



411 'NEUROLOGIC (SquiUbnum («(« mdiritem 7») 



42. PSYCHIATRIC (SpiciVy any pertonality deviation ) 



43. PELVIC (F«maZM only) (Check how done) 

D VAGINAL D RECTAL 



ABNOR- 
MAL 



i^OTBS. (Describe every abnormality in detail. Enter pertinent item number before each 
comments Continue in item 73 and use additional sheets if necessary.) 










(32)PB0STATE ill©' XOVJER. RB3TUM ARE' lIEGfiTI\nB TO DIGITAL-. : 
,' "EZMIK&TIONrf 



(36) FE£- PIANUS 3rd I)EGllES,T^^ 

. ■ -\.^$U "• > .... :" ' 




(Conf/nue /n item 73) 



44.- DENTAL (P^acc appropriate symbols above or below number of upper and lower teeth, respectively.) 



o—Hestorable teeth 
-t—Nohrestorable teeth 



X— Misitino teeth 



R ^ 
1 X 



2' 



fix 



X xy 5) 



XXXr-Replaced by dentures 



10 



28 



27 



26 



2S 



(6X8)— Fixed bridge, brackets to 
include abutments 



15 2i^E^ 



S iS 35 



24 - 23 



22 



li-X 



20 



H 



18). 17 F 
' T 



REMARKS AND ADDITIONAL DENTAL^ 
DEFECTS AND DISEASES 



CLASS # 1 
■ .OCCLUSION NORMAL 



UBORATORY FINDINGS 



45. URINALYSIS: A. SPECIFIC GRAVITY 



B. ALBUMIN 



NEGATITO 



1, 21 

D.Vi: 



NEGATIVS 



D. MICROSCOPIC 



«ES^ 



^ 



46; CHEST X-RAY {Place, date, film number and resuit) 

■massvm . 15 my 61 



47. SEROLOGY (Specifv test taed and tesuU) . 

NEGfillVE CAEDIOLIPIN 



48. EKG 



Vr-^^T^^^HT^in^SiF 



NORMAL , 
RECORD 



BLOOD TYPE AND RH 
FACTOR 



-KBI- 



50. OTHER.TESTS : 

-REQUIRED- 






5U HEIGHT 



MEASUREMENTS AND OTHER FINDINGS 



52. WEIGHT 



57, 



BLOOD 



53. COLQF||iA!R ^Q I \\\%0^^^ 

160 - IgR/^ r plT BBDVm 

PRESSURE {Arrti at heart level) ' ^ '^- 58. 



55. BUILD: 



n SLENDER n. MEDIUM QjiEAVY D OBESE 



56. TEMPERATURE 

9S 



PULSE (Arm at heart level) 



A. 

SITTING 



SVS.. 



a2CL 



DIAS, 



j!a_ 



- B. 

RECUM- 
BENT 



SYS. 



DIAS. 



M 






SYS. 



X, SITTING 

88 



B. AFTER EXERCISE 



JQQ_ 



C. 2 MIH. AFTER 



J4. 



D. RECUMBENT 



E. AFTER STANDING 
3 MIN. . 



59. 



DISTANT VISION 



60. 



NEAR VISION 



RIGHT 20/ 20 CORR.TO20/ 



OX 



Jt 



CORR. TQ 



LEFT 20/ 



j2£L 



CORR. TO 20/ 



BY 



OX 



J1 



'62. HETEROPHORIA (Specify distance) 
ES* EX* 



R. H. 



LH. 



PRISM DIV, 



PRISM CONV. 
CT 



PD 



63. ACCOMMODATION 


64. COLOR VISION (Testuted and result) 






65. DEPTH PERCEPTION ' 
{Test used and score)' ^ 


UNCORRECTED 


RIGHT LEFT 


NEOanVE ISHIH&Rfi: ^ 


CORRECTED^ 


66. FIELD OF VISION 


67. NIGHT VISION (Twi used and score) ^ . = 


68. RED LENS TEST 


69. INTRAOCULAR TENSION 


70. HEARING 


7f. '' ^ - .' AUDIOMETER 


72, PSYCHOLOGICAL AND PSYCHOMOTOR ' %' 
-(Tests used and score) , . 


' RIGHT WV - /15 SV /15 

15v . 15 




250 
S56 


500 
SIS 


1000 


2000 
£048 


3000 

£89$ 


4000 

409S 


6000 
61A4 


8000 
819S 


" LEFTWV 15 /I5 SV " 15 /IS 


RIGHT 


















- 




. LEFT. 






- 


s ^* 


- 


■^ 3 











TS.iMOTES (Cbnttnued) AND SIGNIFICANT OR INTERVAL HISTORY 



MOMPS MD LOOPING COUGH IF GHI3DH00D.' . 

DIVEBTIGUIITIS.FIRSTNOTED 5 YEflBS AGO. ASYMPTOMATIC. . .^ 

JAUNDICE, m 1942 IN THE ARMI. HOSPITAia25ED 2 ^JEEKS AT FOKCBOLVOIRj VA. 
\m&SS GLASSES. FOR HEADING. . ' . • , . \ -' 

OBTAINED FLAT FEEff; WILE IN THE SERVICE. * - : ' 



(Use additional sheets ifnecessarv) 



74 SUMMARY OF DEFECTS AND DtAG^IOSES,(iis/ diagnoses with item numbers) 

* (36) PES PIANUS,-3^, BIIATERAl, AiSYMPTOMTIC^ 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 



76. 



A. ' PHYSICAL P;iOFILE' 



77. EXAMINEE (Check) 

A."^ IS QUALIFIED FOR DI3TY# 

B. n IS NOT QUALIFIED FOR 



B. PHYSICAL CATEGORY : 



78. IF WOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER' 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATURE 



80. TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATURE 




81. TYPED OR PRINTED NAM EOF DENTIST OR PHYSICIAN (Indicate which) 



. FALUSSYi M * D-^ 

on PRINTED NAME OF REVIEWjNC 



SIGNATURI 



82. TYPED OR PRINTEq 



REVIEWING OFFICER OR APPROVING AUTHORITY 



SIGNATURE 



U.S,GOVERNHENr PRINTING OFFICE^ 1960-O-S400I4 



-*^Stanaard Focn?, 89 

pROlffeLGATED BY 

Bureau of the Budget 
Circular A- 24 



m 



EPORT OF MEDICAL HISTORY^ 

THIS INFORMATrON IS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 



1. LAST NAME— FIRST NAME— MIDDLE NAME 



4, HOME ADDRESS (Numbtr] street or RFDt city or town, zone and State) 



2. GRADE AND COMPONENT OR POSITION 



3. IDENTIFICATION NO. 



OTO 



5. PURPOSE OF EXAMINATION 



6. DATE OF EXAMINATION 



7. SEX 



8. RACE 



9. TOTAL YRS. GOVT. SERVICE 
MILITARY I CIVILIAN 



lO: DEPARTMENT. AGENCY. OR SERVICE 



f^B t 



11. ORGANIZATION UNIT 



12. DATE OF BIRTH 13. PLACE OF BIRTH 



14. NAME, RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 



\sTfiiiP\if <f6Cfft/^c^ %T^ NV<L 



16. OTHER INFORMATION 



17. STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. (Follow by deicription of -past hUtory, if complaint exists) 



18. FAMILY HISTORY 


19. HAS ANY BLOOD REUTION (Parent, brother, sister, other) 

OR HUSBAND OR WIFE: >. 


RELATION 


AGE 


STATE OF HEALTH 


IF DEAD. CAUSE OF DEATH 


AGE AT 
DEATH 


YES 


NO 


(Check each item) 


RELATION(S) 


FATHER 


^\ 


F/9-/«. 








^ 


HAD TUBERCULOSIS 




MOTHER 


7t 


F/9»l^ 








t^ 


HAD SYPHILIS 




SPOUSE 


dii> 


SooJ& 






i^ 




HAD DIABETES 


l^^Tii^/l 




%^ 


r;6oi> 








i^ 


HAD CANCER 




BROTHERS 












u^ 


HAD KIDNEY TROUBLE 




AND 












\^ 


"HAD HEART TROUBLE 




SISTERS 


•Vf 


<SftO„Ji 






i„^ 




HAD STOMACH TROUBLE 


4^^THe^ 
















HAD RHEUMATISM (Arthritis) 




CHILDREN 










^ 




HAB-AsTHMA. HAY FEVEft. 


P^T//S^ 


^aou 


>3 


G.eiAli 








\^ 


HAD EPILEPSY (Fits) 




^MCM/\(SU 


»i 


660& 








•^ 


COMMITTED SUICIDE 
















\^ 


''been INSANE 





20. HAVE YOU EVER HAD OR HAVE YOU NOW (Place check at left of each item) 



YES NO 



(Check each item) 



yES NO 



(Check each item) 



YES NO 



(Check each item) 



(Check each iVem) 



t*' ^SCARLET FEVER. ERYSIPELAS 



• " 



K' 



^*»'^TUMOR, GROWTH. CYST, CANCER 



|^»|*^TRICK'- OR LOCKED KNEE 



^'TUBERCULOSIS 



RUPTURE 



b^ ''FOOT TROUBLE 



^ '^RHEUMATIC FEVER 



.^1 



'SOAKING SWEATS 

(Night sweats) 



^ '^APPENDICITIS 



I^^NEURITIS 



SWOLLEN OR PAINFUL JOINTS 



^^STHMA 



^^ -^ILES OR RECTAL DISEASE 



^ Paralysis (inc. infamtiU) 



MUMPS 



t^''^SHORTNESS OF BREATH 



^ -Frequent or painful urination 



^^PILEPSYORFITS 



WHOOPING COUGH 



i^ ^AIN OR PRESSURE IN CHEST 



^ • KIDNEY STONE OR BLOOD IN URINE 



tAR, TRAIN, SEA. OR AIR SICKNESS 



4^ ^FREQUENT OR SEVERE HEADACHE 



1^ Chronic COUGH 



4*^^SUGAR OR ALBUMIN IN URINE 



IK^ ^FREQUENT TROUBLE SLEEPING 



^^ ^DIZZINESS OR FAINTING SPELLS 



PALPITATION OR POUNDING HEART 



i^-^OlLS 



^ 'Frequent or terrifying nightmares 



EYE TROUBLE 



/^^IGH OR LOW BLOOD PRESSURE 



y^ VENEREAL DISEASE 



^ Depression or excessive worry 



1^ "ear. nose or THROAT TROUBLE 



^'cramps IN YOUR LEGS 



RECENT GAIN OR LOSS OF WEIGHT 



A^T-OSS OF MEMORY OR AMNESIA 



^^ ^RUNNING EARS 



FREQUENT INDIGESTION 



fc^ Arthritis or rheumatism 



^ ^BED WETTING 



^'c 



CHRONIC OR FREQUENT COLDS 



• ' 



STQMACHFlilUERjOR INTESTINAL TROUBLE 



fc^NE. JOINT. OR OTHER DEFORMITY 



^ 'nervous TROUBLE OF ANY SORT 



\^^ 



:VERE TOOTH OR GUM TROUBLE 



t^" 



GALL BLADDER TROUBLE OR GALL STONES 



U^ ^LAMENESS 



^NY DRUG OR NARCOTIC HABIT 



*/ HA^ 



t< 



JAUN 



LOSS OF ARM. LEG. FINGER. OR TOE 



/* EXCESSIVE DRINKING HABIT 



HAY FEVER 



ANY REACTION TO SERUM. DRUG OR 
MEDICINE 



PAINFUL OR "TRICK" SHOULDER OR ELBOW 



^'HOMOSEXUAL TENDENCIES 



21. HAVE YOU EVER (Check each item) 



22. FEMALES ONLY: A. HAVE YOU EVER— 



B. COMPLETE THE FOLLOWING: 



/^ 



WORN GLASSES 



|^*^TTEMPTED SUICIDE 



BEEN PREGNANT 



AGE AT ONSET OF MENSTRUATION 



WORN AN ARTIFICIAL EYE 



BEEN A SLEEP WALKER 



HAD A VAGINAL DISCHARGE 



INTERVAL BETWEEN PERIODS 



'LIVED WITH ANYONE WHO HAD 
TUBERCULOSIS 



4-»'W0RN HEARING AIDS 



BEEN TREATED FOR A FEMALE DISORDER 



DURATION OF PERIODS 



;?^ 



^UTTERED OR STAMMERED 



COUGHED UP BLOOD 



c^ 



HAD PAINFUL MENSTRUATION 



DATE OF UST PERIOD 



WORN A BRACE OR BACK SUPPORT 






LED EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION 



HAD IRRE6UUR MENSTRUATION 



QUANTITY: Qhorhal Q excessive Dscahty 



23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? c:^ , 



24. WHAT IS THE LONGEST PERIOD YOU 

tiFIPANYOFTHFSF.IQBS? 



MONTHS 



25. WHAT IS YOUR USUAL OCCUPATION? 



26. ARE YOU (Check one) 

Q RIGHT HANDED Q tBT HANDED 






/^ 



^" 



^ 



t^ 



^" 



t^-^ 



^^. 



^^' 









7^^ 



v^-^' 



^-^ 



CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED "YES" MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 



HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 
A. SENSITIVITY TO CHEMICALS. DUST. SUNLIGHT. ETC. 



B. INABILITY TO PERFORM CERTAIN MOTIONS 



C. INABILITY TO ASSUME CERTAIN POSITIONS 



D. OTHER MEDICAL REASONS (//yes, ^iVe reasons) 



28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 



DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (If yes, give details) 



HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH? {If yes, state reason and give* 
details) 



31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
(If yes, state reason and give details) 



AVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? (// yes, describe and give 
age at which occurred) 



,VE YOU EVER BEEN A PATIENT ^committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? (If yes, specify when, where, why, and 
naxne of doctor, and complete address of 
hospital or clinic) 



34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? (If yes, specify 
when, where, and give details) 



35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 

" WITHIN THE PAST 5 YEARS? (// yes, give com- 
plete address of doctor, hospital, clinic, 
and details) 



36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (If yes, which illnesses) 



7. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAL. OR OTHER 
REASONS? (Jf yes, give date and reason for 
rejection) 



38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS? (// yes, give date, reason, and 
type of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitabiUty) 



39. HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? iff yes, specify what kind, granted by 
whom, and what amount, w/ien, why) 



Q^ ^ ^%JX^ iCrvi.^ /d4U^ ^ V' 



1 CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 
I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE. 



TYPED OR PRINTED NAME OF ^AMINEE 



Nicyo/^&i "Ti Ti/^CH/^ 



SIGNATURE 



^ icAoA^ %^ y(i^j^e£^fJ 



40. PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA {Phv&kxan shall comment on all vosm^ answers in Uctm 20 mmSB) 









P>^A^ 



S^e/uv-vcc^ , 









TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER 

S UP. BERAfiDip;]I.I,LT»,M.O. 



M 




VI. 



NUWBER OF ATTACHED 
SHEETS 



U. S. GOVERNMENT PRINTING OFFICE : I952-0-21 3344 



FD-300 (Rev. 2-9^-60). 




Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 

Name of Examinee A^J^Ct^J^ /V^^M^A^S \}o^^ . 

(Type or print) Last Tirst Middle 

The following portions of the attached examination report form need not be completed: 

2 62 

3 65 

4 67 - 
9 68 

11 - '69i ^• 

14 . 72 

'^ 17 76 

.46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 
71. Audiometer examinations should be afforded whenever possible. 



For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee' l3^is i^is not qualified for strenuous physical exertion. 

To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactrics and dangerous assignments which might entail the practical use of firearms? 

INo CZI Yes If "yes" please specify defects. 1 



2. Dqes examinee have any defects prohibiting safe operation of motor vehicles? 
No L_J Yes If "yes" please specify defects. '. 



If examinee has defect ive vision^ should he wear corrective glasses while operating a motor 
vehicle? ~ □ Yes □ No ' 








Desirable Weighl 


■ Ranges for Males 






Height 


SmalJ Frame 


Medium Frame 


Large Frame 


5' 4" 


117 - 125 


123 - 135 


131 - 148 


5' 5" 


120-129 


126 - 139 


134 ■- 152 


5' 6" 


124-133 


"130 - 143 


138 - 157 


5' 7" 


128 - 137 


134 - 148 


143 - 162 


5' 8" 


132 - 141 


138 - 152 


147 - 166 




5' 9" 


L36 - 146 


142 - 156 


. 151 - 170 


5' 10", 


L40-.150 


.. ... 146- 161 


155 - 175 


5' 11" 


144 - 154 


150 - 166 


. 160 - 180 


6' 


148 - 158 


15.4 - 171 


164 - 185 


6' 1" 


152 - 163 


158 - 176 


169 - 190 


6' 2" 


156 - 167 


163- 181 


174 - 195 


6' .3" 


160 - 171 


168 - 186 


178 - 200 


6'.4" 


169 - 180 


178 - 196 


188 - 210 


6' 5" 


17.4 - 185 


182 - 202 


192 - 216 



3. Examinee's frame is CZ] small 



cm medium 



DQ^arge 



4. Considering above weight table jrihe/examinee's frame, and other individual physical characteristics, 
I consider his present weight L^j^at is factory I — lExcessiVe (ZJ Deficient 



5. Under proper medical supervision, examinee should I I lose 

I I gain 



Remarks 



. pounds 
.pounds 




r 



fD-185 (Rev. 6-20-57) 



Name of Employee:. 



• 



FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING 



NICHOLAS jyPURCHIA 



D, 





10510 



he 

hlC 



Where Assigned:. 



NEW YORK 



(Division) 
Official Position t,.!.- SPECIAL AGENT, GS-13 



INTERNAL SECURITY 



(Section, Unit) 



Rating Period: from . 



tf/1/61 



to._ 



3/31/62 



ADJECTIVE RATING:. 



EXCELLENT 



Outstanding, Excellent, Satisfactory, Uhsatisfactory 



Employee's 
Initials 



/^ ^VUd^/?n 6u.,cJ,^^^ a^(yUi/' 



Rated by: 

WARREN MARCHESSAULT/ . Signature 



SIiJPERVTSnR 



3/31/62 



Reviewed by: ^ 

H. G. FO^iR.*^^^ (^ 

Rating Approved by: 



ESSjJJhly. bWture^ 



Date 



Title 
SPECIAL AGENT 

IN CHARGE 3/31/62 

As-:islT}aeDiroctoi APKdI# B^t 



Signature 



Title 



Date 



(x) Official 
0< ) Annual 



TYPE OF REPORT 



5> 







Adniinistrative ^\X % l3o^ 
) 6J2:Day__.- 
) 90-Day :;. . 

) Transfer <i^^f jS>^ 
) Separation from Service 
) Special 



NARRATIVE COMMENTS 

Note: The regulations require that OUTSTANDING ratings be supported by a statement in writing setting forth IN DETAIL the performance IN EVERY 
ASPECT and the REASONS for considering each worthy of SPECIAL COMMENDATION. 

UNSATISFACTORY ratings must be supported by a statement in writingstating (1) WHEREIN the performance is unsatisfactory, (2) the facts of 
the (90 day) PRIOR WARNING, and (3) the efforts made AFTER THE WARNING TO HELP the employee bring his performance up to a 
satisfactory level. 






-•ii? 



FD-185a (Rev. 4-14-58) 



P#FORMANCE RATING e%E 
FOR INVESTIGATIVE PERSONNEL 

( For use as attachment to Performance Rating Form No. FD-185 ) 



Name of Employee NICHOLAS J> PURCHIA 



. Tuu SPECIAL AGENT. GS=13 

Rating Period: frnm 4/1/61 to 3/31/ 62 



RATING GUIDE AND CHECK-LIST 

Only those items having pertinent bearing on employee's performance should be rated. All employees in same salary grade should be compared. 

Rate items as follows: 
. Outstanding (exceeding excellent and deserving of special commendation). 
. Excellent. 



Note: 
E_ 



. Satisfactory (good or very good). 

. Unsatisfactory. 

. No opportunity to appraise performance during rating period. 



Guide for determining adjective rating: 

1. "Outstanding" adjective rating requires (A) that all rated elements be "+" and (B) that each and every rated element be factually justified by narrative detail on 
reverse of Form FD-185. 

2. "Excellent" "Satisfactory" or "Unsatisfactory" adjective ratings will depend upon the composite result of evaluating ail rated elements rather than following any 
mechanical formulas; however, for an employee to be rated "Excellent" he must not be rated unsatisfactory on any performance evaluation factors on the rating 
guide and check-list and must be rated "Excellent" or "Outstanding" on the majority of such rating factors. Good judgment must be exercised to insure that 
adjective rating is reasonable in the light of elements rated, 

A. Any element rated "Unsatisfactory" must be supported by narrative comments. 

B. An "official" adjective rating of "Unsatisfactory" must comply with the requirements described on the reverse of form FD-185. 



5_ (1) Personal appearance. 

— :tl— (2) Personality and effectiveness of his personal contacts. 

— =ii_ (3) Attitude (including dei^endability, cooperativeness, loyalty, 

enthusiasm, amenability and willingness to equitably share 
work load). 
— ^— (4) Physical fitness (including health, energy, stamina). 

^ (5) Resourcefulness and ingenuity. 
— lfc_ (6) Forcefulness and aggressiveness as required. 
'*^ (7) Judgment, including common sense, ability to arrive at proper 

conclusions, ability to define objectives. 
'^ (8) Initiative and the taking of appropriate action on own 
responsibility. 

HtH (9) Planning ability and its application to the work. 

^h (10)* Accuracy and attention to pertinent detail. 
— Iri (11) Industry, including energetic, consistent application to duties. 
. (12) Productivity, including amount of acceptable work produced 
and rate of progress on or completion of assignments. Also 
consider adherence to deadlines unless failure to meet is 
attributable to causes beyond employee*s control, 
(13) Knowledge of duties, instructions, rules and regulations, in- 
cluding readiness of comprehension and "know how" of 
application. 
^(14) Technical or mechanical skills, 
. (15) Investigative ability and results: 
"^ (a) Internal security cases 
^ (b) Criminal or general investigative cases 

Q— (c) Fugitive cases 

9— (d) Applicant cases 

^ Q—. (e) Accounting cases 

. (16) Physical surveillance ability. 



^ - 



(17) Firearms ability. 



_1^ (18) Development of informants and sources of information. 
"T" (19) Reporting ability: 



•4- 



.=1=. 



JX. 



.=k 



-4- 



(a) Investigative reports 

(b) Summary reports 
-^ (c) Memos, letters, wires 

• (Consider:_r5l^conciseness;_jt.clarity; "^ organization; 
_rt.thoroughness:_rtaccuracy;_i. adequacy and perti- 
nency of leads; jiradministrative detail.) 

(20) Performance as a witness. 

(21) Executive ability: 

(a) Leadership 

(b) Ability to handle personnel 

(c) Planning 

(d) Making decisions 

(e) Assignment of work 

(f) Training subordinates 

(g) Devising procedures 

(h) Emotional stability 

(i) Promoting high morale 

(j) Getting results 

(22) Ability on raids and dangerous assignments: 
<^ (a) As leader 

^ (b) As participant 
"^ (23) Organizational interest, such as making of suggestions for 

improvement. 
"f^ (24) Ability to work under pressure. 
CT (25) Miscellaneous. Specify and rate: 

£_ Dictation ability 



j^ 



A. Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad, or as Resident Agent, supervisor, instruc- 
tor, etc.):- Securi ty 



C 



D. 



E. 



B. Specify employee's most noteworthy special talents (such as investigator, desk man, research, instructor, speaker): - 

Inve sti gator 



(1) Is employee available for general assignment wherever needs of service require?YfiS (If answer is not 'Ves," explain in narrative comments.) 

(2) Is employee available for special assignment wherever needs of service require? y^g (If answer is not "yes," explain in narrative comments.) 

1. Has employee had an abnormal sick leave record during rating period ?_1ID_,2. Has employee used more sick leave (including annual leave or LWOP 
for illness) during rating period than the amount of sick leave earned during such period? No (If answer to either question is "Yes," explain in 
narrative comments. ) 

Is employee qualified to operate a motor vehicle incidental to his official duties? I — 5{1 Yes) 1 No 

If answer is "yes," personnel file must reflect the following: (a) Has valid State or local operator's license for type vehicle he is to use. (b) Is 
physically fit to drive, (c) Past safe driving record OK or has passed Bureau road lest. 



ADJECTIVE RATING:, 



EXCELLENT 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



. EMPLOYEE'S INITIALS . 



^-^ 



NICHOLAS J. PURCHIA, SPECIAL AGENT, GS-13 
ANNUAL PERFORMANCE RATING, MARCH 31, 196 2 

PART I GENERAL COMMENTS 

^ SA PURCHIA is of average height and build. He dresses 
neatly and presents a fine appearance. He has a likable 
personality. 

During the rating period this agent has been assigned 
cases involving the investigation of Coinmunist front organizations < 
He has handled these investigations in an above-average fashion* 
He is considered a top-flight investigator. He is very 
enthusiastic and readily assumes responsibility. He uses above- 
average judgment. He is capable of handling the more complicated 
investigative matters. He is also capable of participating in 
raids and dangerous assignments. 

By letter dated 3/13/62 the Director commended SA 
.PURCHIA for an excellent job in the preparation of a lengthy 
prosecutive summary report relative to a matter of much interest 
to the Bureau in the security field. 



RATING : EXCELLENT 



PART II SPECIFIC COMMENTS 

1 - Justification for any minus ratings given NA 

2 - Experience and Ability as an Inspector's Aide NA 

3 - Participation in Informant Program 

This agent J although not having developed a security 
informant himself ^ has been alert to obtain names of 
those individuals who appear to be good potentials 
for such development. These names were turned over 
to those agents working actively on the informant 
development program. In addition, this agent has 
assisted another agent in the development of a source 
resulting in technical coverage of an important 
convention in the New York area, 

U - Testifying Experience and Ability 

None during rating period 

5 - Disciplinary Action None 

5 - Accounting Information NA 

7 - Police Instruction NA 

8 - Sound Training NA 

9 - Resident Agents NA 

10 - Foreign Language Ability None 

11 - Administrative Advancement 

A-Is agent interested in administrative advancement? No 



FD^253 (Rev. 3-28-60) 




UNITED STATES DEPARTMENT OF JUSTICE 
FEDEBAL BUREAU OF INVESTIGATION 



In Repfyt Fkase Rejer to 
FfkNo. 

Director 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, D. C. 

Dear Sir: 



WASHINGTON 25, D»Ci 



MAR 2 01962 



RE: SA 



(Type or print plainly) 



For inclusion In the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has 
previously contributed to this fund and who dies from any cause except self-destruction while employed as a Special Agent, 
I am forwarding herewith (by CHECK - MONEY ORDER) the sum of $10, payable to the Assistant Director, Administrative 
Division, FBI, to be Included In said fund. Payment will be made for death by self-destruction after the Agent has been a 
member of the fund for a continuous period of two years* It is understood and agreed that the sum tendered herewith is a 
voluntary, gratuitous contribution to said fund which I understand Is to be administered in the following manner. 

The Director of the FBI will appoint a commitiee which shall consider all matters pertaining to the acquisition, 
safe keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent 
matters. The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for 
same to the Director, Upon the death of any Special Agent who is a member of said fund the appointed committee will consider 
the case and submit a recommendation to the Director as to Its conclusions. Appropriate Instructions will then be issued to 
the Assistant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $10,000. 
The liability of the fund shall not under any circumstances exceed the amount of monies in the fund at tlie time any liability 
shall occur. The following person is designated as my beneficiary for FBI Agents' Insurance Fund: 



Name 



Address 



Relationship 

_Wl£f 



Date 



3-li>'U 



■bo 
:b7C 



The following person is designated as my beneficiary under the Chas. S. Rtfss Fund providing $1500 death benefit to 
beneficiary of agents killed in the line of duty, other than travel accidents. 



Name 



Address 



Relationship 



Date 



9 1 l3lnuVJ:LJ^90?s^\ T/fi^f/eck. ///^ji/T^reseY 




Very truly yours. 



'mm 6 19^^ 




Special Agent 



m^i 



FD.253 (Rev. 3-28-60) 




UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 



InReply^FkaseBsJerto 
File No. 

Director 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, D. C. > 

Dear Sir: 



RE: SA 



WASHIPfGTON25,D..C 

AUG 17 1961 ' 

6 

Nicholas J. Purchia 

(Type or prfnf plainly) 



For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has 
previously contributed to this fund and who dies from any cause except self-destruction while employed as a Special Agent, 
I am forwarding herewith (by CHECK - MONEY ORDER) the sum of $10, payable to the Assistant Director, Administrative 
Division, FBI, to be Included in said fund. Payment will be made for death by self-destruction after the Agent has been a 
member of the fund for a continuous period of two years, It is understood and agreed that the sura tendered herewith is a 
voluntary, gratuitous con^trlbution to said fund which I understand is to be administered in the following manner. 

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, 
safe keeping and expending of said fund, which committee will recommend appropriate action .to the Director in pertlneat 
matters. The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for 
same to the Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider 
the case and submit a recommendation to the Director as to its conclusions. Appropriate Instructions will then be Issued to 
the Assistant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $10,000* ^ 
The liability of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability 
shall occur. The following person Is designated as my beneficiary for FBI Agents' Insurance Fund: 




Addres 



9idLfn)Var ^mer, ~r£f\nE(LU.^ /^€\Jj€fiS€i 



The following person is designated as my beneficiary under the Chas. S. Ro'ss Fund providing $1500 death benefit to 
beneficiary of agents killed In the line of duty, other than travel accidents. 



Name 



Address 



Relationship 



Date / 



mi^i5mM^4^x-SfAur ^ TefiHeck . h/ek' Zk/isa 




i!^13 1961 



Spefclal Agent 



^^- 



.-i._-y J 



"TT- 



' ,: 8tJa,ndai:d Fornx 88 

*^ ^Ilev> June 195G) 
.' —• i - BHreVa of jr^ic Buaget 
.A0irc Jlar A-32 (Rev.) 



t 



EPORT OF MEDICAL EXAMINATION 



88-104-01 



IriaST NAME— FIRST NAME— MIDDLE NAME 



imO//^ , /y,C//OX >^S ^Jc H H 



i 2. GRAOE-AMrCC7.rP0T?EWM)H..KISlTI0N 



3/-m£NTiBeATtON- »0. -- 



; :4* HOME ADDRESS incumber, street or RFD, ciiy or town, zone and State) 



5. PURPOSE OF EXAMINATION 



fJfEN 



6. DATE OF EXAMINATION 



■^MsM 






8. RACE 



It/' 



9, TOTAL YEARS GOVERNMENT SERVICE 



MILITARY 



<:r^ [ CIVILIAN yj^-/Y 



10. AGENCY 



1Tr-OHGOTtt2ATiON-«N«^— 



. .-;i2, DATE OF BIRTH 



/^(/Q.S-^,I<)IS 



13. PLACE OF BIRTH 



447~WWdE.Jl«UVW©NSWPrAN9-ABBftE99-Or-riEXrtrF KIN 



iV ^iu^ Ya/^K^ r./ TY 




15t. EXAMINING FACILITY OR EXAM Wtp. AND ADDRESS 



ix ^ ^'^y/a^ L-^^d' 



\ 6:"OfTMEft-mFOftMATiON 



TIME IN THIS CAPACITY {Total) 



LAST SIX MONTHS 



CUNICAL EVALUATION 



NOR- 
/MAL 



C^^^jS. HEAD, FACE. NECK. AND SCALP 



C- -49. NOSE 



<^ -ae. SINUSES 



YL — -22 EARS— GENERAL *'"* * "'■ «<»"'^*^ (.iwdttory 



4^-24, 



jc — 35, ophtKalhoscopic 



C-i^'SB.- LUNGS AND CHEST (/nrturff breaits) 



v^-30. VASCULAR SYSTEM {Voricosiiies, etc.) 



{Check'C&ch item in appropriate col- 
umn,' enter **NE" if not evaluated.) 



21. J^OUTH AND THROAT 



3. DRUMS (Perforation) 



' EYES-GENERAL ^^y^^r/^.^^g ^n^^^S^'r^ 



26, pOpILS {EqUttUiy and reaction) 



, OCULAR MOTILITY y.^'y^.U^L!)'" """' 



HEART iThruitf size, rhythm^ rounds) 



<^ -3f. ABDOMEN AND VISCERA {Include hernia) 



3^. ANUS AND RECTUM {'j^^r^^tln'Jf':!^ 



33, ENDOCRINE SYSTEM 



34. GtU SYSTEM 



31 



UPPER EXTREMITIES So"?*' '"''"*" "^ 



36. FEET 



37, 



LOWER EXTREM IT IES^g,;f^Pj^y^^P^^y^^j,^„^ 



. SPINE. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41. NEUROLOGIC (t'^ui/tftnum tettt under item 7S) 



42< PSYCHIATRIC {Sp(ct/vanVp«i'4onaItftff/rt'tu(t«n 



43. PELVIC iFemolei only) (Check how done) 

D VAGINAL D RECTAL 



ABNOR- 
MAL 



ly^ 



NOTES. (Describe every abnormality in detail. Enter pertinent itern number before each 
comment. Continue in item 73 and use additional sheets if necessary^) 
















f^Continue in item 73) 



44, DENTAL (Place appropriate symbols above or below number tj upper and lower teethe respectively.) 

O—Restorablt teelh X— Minting teeth (tf.V^> — J-Vr^rf bridge, brackets to 



l—Nonrestorabit teeth 






':^ 




4 



XXX— Replaced by dentures 



include abutments 



28^ 27 26 25 



10 11 



24 23 22 



X ' ,x ^ x x- E 



21 (20 )^ 



^ 



X^ 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES ' 

7) n 




%JyC<KU.<JL. 



C^ 



121 



UBORATORY FINDINGS 




-45. pRINALYSIS: A. SPECIFIC GRAVITY 



B*. ALBUMIN* 



C. SUGAR 



t4A- 



47. SEROLOGY (Specify lest u^^jyhd result) 

_'. -Slgat^e Serology 



46._CHEST X-RAY (Place, date, film number and resultp y p 9** 



U.S. ARMY HOSPITAC 
POR T JA Y, N .Y. 4. N .f 



50. OTHER TESTS 



A^ 



-M 



i yY^y } / -ir^rr^ 



A 






MEASUREMENTS AND OTHER FINDINGS 



St. tiElGHT 



57, 



HEIGHT 52. WEIGHT 53. COLOR HAIR 54. COLOR EYES 

BLOOD PRESSURE (Arm at Heart level) 58. 



A. 
SITTING 



SYS, 



DIAS.. 



V^ 



a£. 



B. 
RECUM- 
BENT 



SYS. 



DIAS. 



59, 



DISTANT VISION 



C. 
STANDING 
(3 min.) 



SYS. 



DIAS. 



55. BUILD: 
D SLENDER 



yEAVY D OBESE 



56. a^EM^i^RATURE 



6. temper; 

91 



PULSE {Arm at heart level) 



60. 



£^ 



B. AFTER EXERCISE 






REFRACTION 



C. Z MIN. AFTER 



XO. 



D. RECUMBENT 



E, AFTER STANDING 
3 MIN. 



61. 



-rt BY -i-zj:^ 



^ > 



RIGKT 20/ 2o ^R^- "^O 20/ 



BY 



^3. 



CORR. TO 



LEtTZO/ •' -7 



IjO 



CORR. TO 20/ 



OX 



<=^^ 



^^ 



v^A ^r 



62, HETBROPHORIA (Specify distance) 



EX* 

o 



R. H. 



LH. 



PRISM DIV. 



PRISM CONV- 
CT 



PC 



63^ 



ACCOMMODATION 



BIGHT 



LEFT 



64. COLORA/ISION (Test u*ed and result) 



iiid s 



65. DEPTH PERCEPTION 
(Test used and score) 



UNCORRECTED 



66. FIELD or VISION 



67. NIGHT VISION (Test used ahd score) 



68. RED LENS TEST 



69. INTRAOCULAR TENSION 



I' ^. 



70. 



HEARING 



7J. 



AUDIOMETER 



RIGHT WV 
UFTWV^ 



/I5 SV 
/15 SV 



/I5 



/IS 






M 



/A 



500 
5M 



Z/1 



dL 



1000 



^ 



,^ 



2000 
t048 



b. 



3000 



J- 



4000 



t 



6000 
GtU 



8000 



7^ 



^ 



72, PSYCHOLOGICAL AND PSYCHOMOTOR 
(T«(i««dand wore) 






1 73. NOTES (Continued) and SIGNIFICANT OR INTERVAL HISTORY 



(Use addiiional sheets if necessarv) 



74 SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 



-^V^- 75. .RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 



"77:EXAMliNEE^awfc) 



f^." ;.^;, /A; LipTs QUAUBEDFOR 
^ ' "*.' ' " b7D,'1S NqT QOALIFIEO FOR 



\)ury 






78:'|F HOT QUAUFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 
r -V^ '7^1 TYPED. OB PRINTED NAME OF PHYSICIAN 



\K). TYPEUOR PRINTED NAME OF PHYSICIAN 



aU TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN {Indicate «'''*^4) A TJT (JES ARO 



J r V 82^ TYPED OR PRINTED NAMEbF REVIEWING OFFIC^^ APPROVING AUTHORITY 



:^^A 



76. 



A. PHYSICAL PROFILE 



B. PHYSICAL CATEGORY 




NUMBER OP AT- 
TACHED SHEETS 



U S. GOVERNMENT PRINTING OFFICE. 19$0-a-S4OO14 



standard Form 89 

(Rev. Aug. 1950) 

Promulgated by 

Bureau of the Budget 

CmcVLAR A- 24 



REPORT OF MEDICAL HISTORY^ 

THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 



1 . LAST NAME— FIRST NAME— MIDDLE NAME 



2. e RABC A W O C0Mh O i<LK ' t UH i^U&lUO N 



3. r pcKTincATioN fi e. 



4. HOME ADDRESS (Number ^ street or RFD, cHv or town, zone and State) 

9iBLi^ u vsijr ^S-n ^ 7T/9 r/^CK y H.J. 

7. SEX 



1^ 



5. PURPOSE OF EXAMINATION 



6. DATE OF EXAMINATION 



8. RACE 



w 



TOTAL YRS. GOVT. SERVICE 
MILITARY I CIVILIAN 

^6 1/5" 



^ 



10. DEPARTMENT. AGENCY.OR SERVICE 



F'B } 



n, oncArnzATioM unit 



12. DATE OF BIRTH 



13. PLACE OF BIRTH 



14r MAflE, nCLATlONgUlPt AND ADDnCCG Of NCy . T OF KI N 



Ntiy yo/ZK <^/-ry 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS j. 

17. STATEMENT OF EXAMINEE'S PRESENT HEAtWiMOWN WORDS. (FoUow by description l 



Wr-e? i i CR i NF^nf rh v noN 



17. STATEMENT OF EXAMINEE'S PRESENT HEAfcWiJiN OWN WORDS. (FoUow by description of past history, if complaint exists) 



18. FAMILY HISTORY 


19. HAS ANY BLOOD REUTION (Parent, brother, sister, other) 

OR HUSBAND OR WIFE- 


RELATION 


AGE 


STATE OF HEALTH 


IF DEAD. CAUSE OF DEATH 


AGE AT 
DEATH 


YES 


NO 


(Check each item)\ 


RELATION (S) 


FATHER 


f?f 


F>?./f^ 








A 


HAD TUBERCULOSIS 




MOTHER 


7/ 


F/P-frt. 








X 


HAD SYPHILIS 




SPOUSE 


//?- 


^C^C^IP 






>^ 




HAD DIABETES 


f^^^Th/er^ 














X 


HAD CANCER 




BROTHERS 


H^ 


Gooj> 








X 


HAD KIDNEY TROUBLE 




AND 












X 


HAD HEART TROUBLE 


- 


SISTERS 


-V? 


&&op 






X 




HAD STOMACH TROUBLE 


f^y^T/T^^^ 














X 


HAD RHEUMATISM (Arthritis) 




CHILDREN 


)H 


^S^5<9D 






>< 




HAD jttflXUMA. HAY FEVEft. 
Htti£S 


/=>7-//^/e 




1^ 


&OOD 








^ 


HAD EPILEPSY (Fits) 
















X 


COMMITTED SUICIDE 
















X 


BEEN INSANE 





20. HAVE YOU EVER HAD OR HAVE YOU NOW (PUct check at left of each item) 



YES NO 



(Check each item) 



YES NO 



(Check each item) 



YES NO 



(Check each item) 



(Check each item) 



X 



SCARLET FEVER. ERYSIPELAS 



X 



GOITER 



i< 



TUMOR. GROWTH. CYST. CANCER 



^ 



"TRICK" OR LOCKED KNEE 



X 



TUBERCULOSIS 



^ 



RUPTURE 



K 



FOOT TROUBLE 



RHEUMATIC FEVER 



\/l SOAKING SV;EATS 

A (Night sweats) 



■X 



APPENDICITIS 



NEURITIS 



SWOLLEN OR PAINFUL JOINTS 



:4 



ASTHMA 



PILES OR RECTAL DISEASE 



X 



PARALYSIS (/nc, infantile) 



MUMPS 



X 



SHORTNESS OF BREATH 



:< 



FREQUENT OR PAINFUL URINATION 



X 



EPILEPSY OR FITS 



X 



WHOOPING COUGH 



X 



PAIN OR PRESSURE IN CHEST 



X 



KIDNEY STONE OR BLOOD IN URINE 



^ 



CAR. TRAIN. SEA. OR AIR SICKNESS 



X 



FREQUENT OR SEVERE HEADACHE 



X 



CHRONIC COUGH 



:^ 



SUGAR OR ALBUMIN IN URINE 



X 



FREQUENT TROUBLE SLEEPING 



X 



DIZZINESS OR FAINTING SPELLS 



X 



PALPITATION OR POUNDING HEART 



n 



BOILS 



X 



FREQUENT OR TERRIFYING NIGHTMARES 



X 



EYE TROUBLE 



i: 



HIGH OR LOW BLOOD PRESSURE 



n 



VENEREAL DISEASE 



I 



DEPRESSION OR EXCESSIVE WORRY 



% 



EAR. NOSE OR THROAT TROUBLE 



CRAMPS IN YOUR LEGS 



X 



RECENT GAIN OR LOSS OF WEIGHT 



LOSS OF MEMORY OR AMNESIA 



X 



RUNNING EARS 



K 



FREQUENT INDIGESTION 



X 



ARTHRITIS OR RHEUMATISM 



i. 



BED WETTING 



X 



CHRONIC OR FREQUENT COLDS 



\ 



S TOMflClI. LIVCRO R INTESTINAL TROUBLE 



X 



BONE. JOINT. OR OTHER DEFORMITY 






NERVOUS TROUBLE OF ANY SORT 



X 



SEVERE TOOTH OR GUM TROUBLE 



GALL BLADDER TROUBLE OR GALL STONES 



X 



UMENESS 



ANY DRUG OR NARCOTIC HABIT 



X 



X 



JAUNDICE 



yi LOSS OF ARM, LEG. FINGER. OR TOE 



EXCESSIVE DRINKING HABIT 



HAY FEVER 



ly ANY REACTION TO SERUM. DRUG OR 
/\ I MEDICINE 



\E 



PAINFUL OR "TRICK" SHOULDER OR ELBOW 



HOMOSEXUAL TENDENCIES 



21. HAVE YOU EVER (Check each item) 



FEMALES ONLY? A. HAVE YOU EVER- 



B. COMPLETE THE FOLLOWING; 



ZM 



WORN GLASSES 



t 



ATTEMPTED SUICIDE 



BEEN PREGNANT 



AGE AT ONSET OF MENSTRUATION 



V;ORN AN ARTIFICIAL EYE 



BEEN A SLEEP WALKER 



HAD A VAGINAL DISCHARGE 



INTERVAL BETWEEN PERIODS 



WORN HEARING AIDS 



LIVED WITH ANYONE WHO HAD 
TUBERCULOSIS 



BEEN TREATED FOR A FEMALE DISORDER 



DURATION OF PERIODS 



STUTTERED OR STAMMERED 



COUGHED UP BLOOD 



HAD PAINFUL MENSTRUATION 



DATE OF LAST PERIOD 



WORN A BRACE OR BACK SUPPORT 



BLED EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION 



HAD IRREGULAR MENSTRUATION 



QUANTITY: D normal □ excessive Q scanty 



23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? 



_S/t 



/H tr 



24. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 
MONTHS """-^ 



25. WHAT IS YOUR USUAL OCCUPATION? 

SF^ClflK f)(^(Eiir, r/37 



26. ARE YOU (Check one) 

/Si RIGHT HANDED Q LEFT HANDED 






o 



'C?-^7 <P 



Aj^ 



CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED "YES'* MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 



27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 
A. SENSITIVITY TO CHEMICALS. DUST. SUNLIGHT. ETC. 



Jl 



B. INABILITY TO PERFORM CERTAIN MOTIONS 



JL 



C. INABILITY TO ASSUME CERTAIN POSITIONS 



X 



D. OTHER MEDICAL REASONS {If yes, give reasons) 



X 



28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB* 
STANCE? 



X 



29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (//yes, give details) 



X 



30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH? {If yes, state reason and give 
details) 



X 



31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
(If yes, state reason and give details) 



r 



32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? {If yes, describe and give 
age at which occurred) 



X 



33. HAVE YOU EVER BEEN A PATIENT {committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? (If yes, specify when, where, why, and 
name of doctor, and complete address of 
hospital or clinic) 



A 



34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED' {If yes, specify 
when, where, and give details) 



X 



35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (// yes,^ give cprn- 
plete address of doctor, hospital, clinic, 
and details) 



A 



36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (// yes, which illnesses) 



X 



37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS? {If yes, give date and reason for 
rejection) 



K 



38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS? (// yes, give date, reason, and 
type of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitability) 



K 



39. HAVE YOU EVER RECEIVED, IS THERE PENDING. HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? {If yes, specify what kind, granted by 
whom, and what amount, when, why) 






1 CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLIC ATION FOR THIS EMPLOYMENT OR SERVICE. 

TYPED OR PRINTED NAME OF EXAMINEE 



H 



ir.HoAi^.% 



A/S. 



O^CHlfT 




ioJlf j^o 



o-^ 



40. PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA {Physician shall aimme\l on all posUlre aTowers 




X4^ 



d^ 



Q^ 




uTi^^.^'^r^ 






lA^-t.*'*^- 






/ 



;%?^.^ yd^ .^^^/<^*^^ 






TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINaMk ^jf^^ 




Q.p'hrr^ G- 



U. S. GOVERNMENT PRINTING OFFICE : I952-0-213344 



FD-300 (Rev. 2-9-60) ^^ ^^ * * 



# t 



-^\9^'^ 



Attachment to Standard Form 88, Report ''of Medical Examination 
For Information and Guidance of Medical Examiner 



Name of Examinee ^;^g////9 A^/ C/YO ^/jS \J O //// 

(Ty^e or print) Last First Middle 

The following portions of the attached examination report form need not be completed: 

2 62 

3 65 

4 67 
9 68 

11 69 

14 72 

17 76 

46. -Is necessary unless facilities for affording same are not reqdily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable* 

49. Is necessary unless facilities for affording same are not readily available. 
71. Audiometer examinations should be afforded whenever possible. 



For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee L3is CZIis not qualified for strenuous physical exertion. 

To be Answered in the Case of All Male Employees and Male Applicants; 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics^ and dangerous assignments which might entail the practical use of firearms? 



tactics^ ( 

I3no 



LH Yes If "yes" please specify defects. 



2. Does^aminee have any defects prohibiting safe operation of motor vehicles? 
[3 No im Yes If "yes" please specify defects. 



^i"' iU 



" °-..°-y,/.r,.^^Qgi#/^^^r™Rr ^^ 



opQtgesi|i^?lEirwypgfft Ranges for Males 



Height 


Smallftro^i^ 


Medium Frame 


Large Frame 


5' 4" 


K,^YlH-@509^H'S^ 123-135 


131 - 148 


5' 5" 


120 - 129 


126 - 139 


134 - 152 


5' 6" 


124 - 133 


130 - 143 


138 - 157 


5' 7" 


128 - 137 


134 - 148 


143 - 162 


5' 8" 


1,32 - 141 


138 - 152 


147 - 166 




5' 9" 


L36 - 146 


142 - 156 


151 - l70 ' , 


5' 10" 


140 - 150 


146- 161 


155 - 175 




5' 11" 


144 - 154 


150 - 166 


160 - 180 




6' 


148 - 158 


154- 171 


164 . 185 


6'1" 


152 - 163 


158 - 176 


169 - 190 




6' 2" 


156 - 167 


163- 181 


' 174 - 195 


6' 3" 


160 - 171 


168 - 186 


178 - 200 


6' 4" 


169 - 180 


178 - 196 


188 -.210 


6' 5" 


174 - 185 


182 - 202 


192- 216 





3. Examinee's frame is lZI small 



[m medium 



[i 



large 



4. Considering above weight table, the examinee's frame, and other individual physical characteristics, 
I consider his present weight "S Satisfactory CZlExcessive HZ] Deficient 



.pounds 
.pounds 



5. Under proper medical supervision, examinee should CZllose 

CZlgain 

Remarks: 




(Sianature of Medical BMminer) 



(Date) 




9 



^-^ 



** ^ - . 



^^PnONAl FORM NO. 10 ^^^ 

UNITED STATES GOVERNnBRi 

Memorandum 



% 



TO 



FROM : 



subject: 



Mr. Casper 



date: 



3/8/63 



Tolson 

Belmont _ 

Mohr 

Casper 

Callahan . 

Conrad 

DeLoach . 

Evans 

Gale 



r.Cp 



Rosen 

Sullivan 

Tavel 

Trotter 

Tele. Room . 

Holmes 

Gandy 



NICHOLAS JlUPURCHIA 
SPECIAL AGENT 
GS-13 @ $12, 600 
IN-SERVICE CLASS #18 
(ADVANCED SECURITy) 
ASSIGNED NEW YORK CITY 



Confirming my telephone catfe, this is. to advise that Special Agent 
Nicholas J. Purchia assigned New York Ciiy, who arrived at Quantico last night 
with In-Service Class #18 (Advanced- Securi^) -v/as notified this morning that his 
sister Mrs. Victoria Eanni, New Windsor, New York, has died suddenly. He 
requested he be permitted to return. hiome to assist in the-funeral arrangements. 




b6 
:b7C 



He was driven to the National Airport by SA 
caught a commuter, plane to New York City at 9:25 a. m. 



whiere he 



Jersey. 



Agent Purchia' s home address; is 91 Blauvelt.St. , Teaneck, New 



SA Purchia has completed only four days of his ten days' In-Service 



training. 

RECOMME NDATIONS: 



^ 



fS^ 



^ 



Searches p ..^ .- Jfmabeg^ ..-......^y^ j; 



9 MAR 18 1963 



1. It is recommended this menio-be-f er-waj^ded-to-iiie-Adminrstrative 
Division.in order that a letter of sympathy caii be sent to Sipecial Agent Purchia at 
his Teaneck, address. /-\ 






2. The New York- Office should be notified of Purchia' s return home, 
and they should be instructed to have Purchia report to the FBI Academy at 
Quantico, Va. , Friday, March .22, ta resume his training with the nejdt. Advanced 
Security In-Service class, yp js ,^ 

1 - Administrative Division^ ^ ri.Vs' » n!A* * {Jflw*^**^ 



HLStjms ^Y^ 
(4) ^^' 



^'f "^^ 



%9S 



yii>p^ 



tf^ 







, 1. M.M. ^t;i?A^/^ MirUGU^ kIoH^J 

' jjjjgjj ^ rcincTl - (MIDDLE) 



(FIRST) 



4JEST_4MlllL 



3. DATE J'jll ^3 

5 



A C 

B D 



6,. 
IK. 



10, 



^ 



11 

vhncompkm) v^. ,^/j 



(when completed) 



CO t?'' 

Yt^ .W W N M 

OqP OD ^ 01 

' "^tni^i^t ci ca 03 oa CO era «4 tg^ en ca en ca ngtf 

c c-fiTJ-:] ininntnaifininiKBininnc-: 






13 


00 


13 


0) 




13 


13 
CO 
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13 




32 
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za 


ZD 


=D 


33 


zm 


so 
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za 


> 






















cxd 
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Oil 
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CO M 
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tOCOCOOOCOCQCOOOOOOOOO^MM 
O(0(»<10)0lJi^WtN}-OtD0)^ 
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zn za zn 
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n 
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^ 
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SB 
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n 
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trrt 


^ 
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^ 
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dd 


td 


td 


Zd 


m 


** 




















































^ 


> 
z 


UI 




CO 


fe 




§ 


CO 
(0 


CO 
00 


to 


to 

0) 


01 


31] 


D 


=o 


ZD 


za 


33 


zn 


33 


33 


ZD 


zn 


ZD 


ZD 


Dd 


cs 


Zd 


Dd 


Zd 


Zd 


Zd 


Zd 


Zd 


Zd 


Zd 


Zd 


in 


> 

z 

ni 

33 


n 


(n 


c— D 


n 


c— 3 


n 


n 


r-3 


r-3 


n 


C— 3 


tZJ 


t=i 


t=d 


td 


Zd 
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CO 0) to 
CO N M 
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t3d Zd zn t3d dd zd tzd Zd 
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dd Zd tzd td t=i td 
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td td td ^1 td tz) t^ td td t=3 td 



(Field Office or Division) . 



M^ti^ cPtTLX'Z^ 



(Date) j^tru^yyyy^^^^ 



^^. /9i>9^ 



Director 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, D. C, 

Dear Sir: 

In continuing my employment in the Federal Bureau of Investigation, United States Depart- 
ment of Justice, I hereby agree that I will be governed by the following provisions. 

1. That the strictly confidential character of any and all information secured by me 
or coming to my attention in connection, directly or indirectly, with my work as an 
employee of this Bureau, or the work of other employees of which I may become 
cognizant, is fully understood by me; and that neither during my tenure of service 
with the Federal Bureau of Investigation, nor at any time, will I violate this con- 
fidence nor will I divulge any information of any kind or character whatsoever 

that may become known to me to persons not officially entitled thereto, recognizing 
applicability to me of penalty provisions in case of any violation by me. 

2. That information referred to in Item 1 above includes but is by no means limited to 
information in the interests of the defense of the United States marked "Top Secret," 
"Secret," or "Confidential," and that Department of Justice regulations provide 
specifically for penalty applicable to me for any violation of Executive Order 10501, 
the basic authority for safeguarding such information, as- follows: "Any officer or 
employee who violates any provision of Executive Order No. 10501, as amended, 

or of these regulations shall be subject to appropriate disciplinary action. Prompt 
and stringent administrative action shall be taken against any officer or employee 
determined to have been knowingly responsible for any release or disclosure of 
classified defense information or material except in the manner authorized by these 
regulations. Whenever a violation of criminal statutes may be involved in a delib- 
erate unauthorized release or disclosure of classified defense information, criminal 
prosecution, in an appropriate case, shall also be instituted." 

I further certify that the conditions specified herein are agreeable to me, and that I con- 
tinue as an employee of the Federal Bureau of Investigation with a full knowledge of the con- 
ditions above set forth. 

Very truly yours. 






NICHOLAS J. PURCHIA 



67-NOT PT?r.OiRDED 

7 JAN 18 1963 



fyi 



4^^ 



FD-_253 tHev. 5-15-62) 




UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAIi BUREAU OF INVESTIGATION 

SEP 241962 



In Reply^ Please Refer to 
FOeNo. 



Director 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, D. C. 

Dear Sir: 



RE: SA 



flit.t/QlA<i TTi^u/lcHj/^ 



(Type or print plainly) 



For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously 
contributed to this fund and who dies from any cause except self-destruction while employed as a Special Agent, I am for- 
warding herewith (by Check - Money Order) the sum of $10, payable to the Assistant Director,*Administrative Division, FBI, 
to be included in said fund. Payment will be made for death by self-destruction after the Agent has been a member of the 
fund for a continuous period of two years. It is understood and agreed that the sum tendered herewith is a voluntary, gratuitous 
contribution to said fund which I understand is to be administered in the following manner. 

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, safe 
keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters. 
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for same to the 
Director, Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case 
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist- 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $10,000. The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur. 
The following person is designated as my beneficiary for FBI Agents' Insurance Fund: 



Name (primary beneficiary) 




Relationship 


Date 






9'/^'^3L 


Address 


Name (contingent beneficiary, if desired) 


Relationship 


Date 


Address J 


The following person is designated as my beneficiary under the Chas, S, Ross 
beneficiary of agents killed in the line of duty, other than travel accidents. 


Fund providing $1500 death benefit to 


Name (primary beneficiary) 


Relationship 


Date ^ .- 




3-/^'6Sl. 


Address 


Name (contingent beneficiary, if desired) 


Relationship 


bate 


Address 




rr^^^^^'^"''-; " 





:b7C 



I fj' 



^ 



7 



Very truly y,(^ 



/^rs<^> 



■\ iUC'i ^^^ *^-' 



./>jL/^4. (a^^.X^c^ 




H 



^^i^J^t-tp-'V^^''*^ 



FD-253 (Rev. 3-28-60) 
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UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 



In Reply, Flease Refer to 
FUeNo, 

Director 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, D. C. 

Dear Sir; 



WASHINGTON 25, D, ft 



RE: SA 



JUL 241962 

(Type or print plainly) 



For Inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has 
previously contributed to this fund and who dies from any cause except self-destruction while employed as a Special Agent, 
I am forwarding herewith (by CHECK - MONEY ORDER) the sum of $10, payable to the Assistant Director, Administrative 
Division, FBI, to be Included in said fund. Payment will be made for death by self-destruction after the Agent has been a 
member of the fund for a continuous period of two years. It is understood and agreed that the sum tendered herewith is a 
voluntary, gratuitous contribution to said fund which I understand is to be administered in the following manner. 

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, 
safe keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent 
matters. The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for 
same to the Director. Upon the death of any Special Agent who Is a member of said fund the appointed committee will consider 
the case and submit a recommendation to the Director as to Its conclusions. Appropriate instructions will then be Issued to 
the Assistant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $10,000, 
The liability of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability 
shall occur. The following person Is designated as my beneficiary for FBI Agents' Insurance Fund; 



Nama 



kiiiiv^ 



Relationship 



Date 



The following person is designated as my beneficiary under the Chas. S, Ro'ss Fund providing $1500 death benefit to 
beneficiary of agents killed in the line of duty, other than travel accidents. 



b6 
:b7C 



!/ 



Nam- 



Address 



Relationship 



Date 



•7h^/c^ 



^ / '8 M 0)/£lT . Cr/egf r . r/rfiHeCK , H- J 




67-NOT RliCORDE 

10 AUG 28 1962 






Special Agent 



FD-289 (3-28-56) 



PAST SAFE DRIVING RECORD CERTIFICATTON 



moi 



'name. OF^OPERATOR (PRINT- LAST,' FIRST, MIDDLE INITIAL) 

' ''ijPURCHIik, NICHOLAS J. 



DATE 



DIVISION AND SECTION ASSIGNED 



Ij.1 - NEW Y ORK 



l*OSITION TITLE ,' - 

SPECIAL AGENGJ 



THIS IS TO CERTIFY THAT I PRESENTLY E] HOLD □ DO NOT HOLD A VALID MOTOR VEHICLE OPERATOR'S PERMIT OR 
DRIVER'S LICENSE. 1. 



PERMIT ISSUED BY: 

(STATE, TERRITORY NEW JERSEY 

POSSESSION, DISTRICT) 



PERMIT NUMBER 

2589711-7 



PERMIT EXPIRES 

12/6l|. 



THIS IS AN UNRESTRICTED ffie»HHG;F>&&r PERMIT. H KKS5IM?03K§5Iffi5KK§'Sffi5K 
(STRIKE OUT ONE) 



THIS FURTHER CERTIFIES THAT DURING THE PAST THREE YEARS I HAVE DRIVEN A MOTOR VEHICLE (GOVERNMENT OR PERSON- 
ALLY OWNED) APPR0XIMATELY_lQOiXL_MILES. DURING THIS TIME (A) I C^H HAVE JZS HAVE NOT RECEIVED A 
TRAFFIC VIOLATION TICKET; (B) I CHJ HAVE Gn HAVE NOT BEEN HELD AT FAULf^' AS THE DRIVER OF A MOTOR VEHICLE 



INVOLVED IN A TRAFFIC ACCIDENT. 
DATES OF OFFENSES. 



IF AFFIRMATIVE ANSWER, PLEASE EXPLAIN IN ADJACENT SPACE GIVING NUMBER AND 



* "AT FAULT" MEANS ANY CASE IN WHICH RESPONSIBILITY 
IS CONCEDED BY EMPLOYEE OR HIS INSURANCE COMPANY 
OR LIABILITY IS FIXED BY DULY CONSTITUTED AUTHORITY. 



jry SlGNAfURE OF OPERATOR 



NAME OF REVIEWING OFFICIAL (PRINT - LAST, FIRST, MIDDLE INITIAL) 

MARCHESS AULT, WARREN 



POSITION TITLE 

SUPERVISOR 



DATE 



THE PERSONNEL FILE OF THIS EMPLOYEE HAS BEEN REVJEWED AND REFLECTS THE FOLLOWING INFORMATION CONCERNING THE 
OPERATION OF A MOTOR VEHICLE ON OFFICIAL BUSINESS DURING THE PAST THREE YEARS: 



1 «-^ CONTINUOUS SAFE DRIVING RECORD 

I I INVOLVED IN TRAFFIC ACCIDENT AND FOUND AT FAULT ** 
I CERTIFY THAT THIS EMPLOYEE IS: 



EI 



QUALIFIED ON THE BASIS OF HIS SAFE DRIVING RECORD TO OPERATE MOTOR VEHICLES ON 
OFFICIAL BUSINESS. 



I I NOT QUALIFIED AND MUST DEMONSTRATE HIS QUALIFICATIONS BY SATISFACTOR I LY ,PASS ING 



A ROAD TEST EXAMINATION BEFORE OPERATING A MOTOR VEHICLE ON OFFICIAL BUSINESS. 



REMARKS: 



.A:^^^^ 



^ .liT^'f 



^ ^ 






yAV 



^^^1U^^.: 



i^ 



** "AT FAULT" MEANS ANY CASE IN WHICH THE BUREAU HAS 
TAKEN DISCIPLINARY ADMINISTRATIVE ACTION AGAINST 
THE EMPLOYEE. 



//Jqj^yLUL. /99/a^^^.^ 



nj-^^Z--^ 




{SIGNATURE OF REVIEWING OFFICIAL} 



• 



^U. S. GOVERNMENT PRINTING OFFICE; 1960^534439 



1. Agency and organizational designations 

M 



5. Employee's name (and social secyrliy account number when appropriate) 



2. Payroll period 



3. Block No. 



4. Slip No. 



6. Grade and salary 

as II 



PAYROLL CHANGE DATA 



IISIB 



7. Previoui 
normol 



8. New 
nonnal 



9. Pay this 
period 



BASE PAY 



OVERnWE 



GROSS PAY 



10, Renurks! 



RET. 



FEDERAL 
TAX— 



BOND 



f.LCA 



jgj Periodic step-krsQse U Poy odiuitment G Other ilep-kreow 







STATE TAX 



II. Appropriations] 



GROUP 
LIFE INS. 



NET PAY 



12. Prepared by 



13. Audited by 



14. Effective 
date 



15. Date last equivalent 
Increase 



16, Oldsala^ 
rate 



■hui mA^nsn 



STANDARD FORM NO. 1126d 
; 6GAd8000 
: 1126--507 



19. LWOP data (Fill in appropriate spaces covering LWOP 



17, New salary 
rate 



1 8. Performance ratlng^satisfoctory or better. 

'(Signoture'or otheT qui 



s?^, 



m 



kV- 



Period[s|. 
Ifl No excess LWOP. Total excess IWOP, 



i^m-"' 



[heck applicable box in case of excess LWOP) 

In pay status at end of waiting period. 
J In LWOP status at end of waiting period. , 



.Initials of Clerk 




PML WfiE SLIP-PERSOJEL COPY^^Jni^ 






/ 



^ FD-185 (Rev. 6-20-57) 



FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING 




be 

:b7C 



Name of Employr^" 



NICHOLAS J.Ltt'URCHIA 



.a> 



#10510 



Where Assigned: NEW YORK 

(Division) 

^ T^vi SPECIAL AGENT 
Official Position TitleiJll 



INTERNAL SECURITY 



(Section, Unit) 
6S-13 



Rating Period: from 



APRIL 1, 1962 



to. 



MARCH 31, 196 3 



ADJECTIVE RATING: EXCELLENT 



Outstanding, Excellent, Satisfactory, Utisatisfactory 



Employee's 
Initials 



3/31/63 



Rated by f^^ <^^^l -^^-^i^^t^ ^ /:t.^^/i.^ r»^£^ SUPERVISOR 
WARREN MARCHESSAULT Signature ■ .^ASSIsBjTT..PIRECTpB .. Date ^ 

QS^.^ Xi ylt'^l^^' IN CHARGE 3/31/63 

Reviewed by: >P^^ ^' 

JOHN F. MALdNE 




Signature 



Rating Approver °V' 




Signature 



Title Date 

Assistant Direct®!: APR 4 1963 



Title 



Date 



8 1963 



TYPE OF REPORT 



(X)J Official 
^Y) Annual 



tsiois^^ 






Searched 



I Administrativej\no gj 1 i^63 
) 6Q-Day 




) 90-Day 

) Transfer 

) Separation frqm Service-'-^-^-^^^*^ ^ '' '*" ' 

) Special 



^. 



NARRATIVE COMMENTS 

Note: The regulations require that OUTSTANDING ratings be supported by a statement in writing setting forth IN DETAIL the performance IN EVERY 
ASPECT and the REASONS for considering each worthy of SPECIAL COMMENDATION. 

UNSATISFACTORY ratings must be supported by a statement in writing stating (1) WHEREIN the performance is unsatisfactory, (2) the facts of 
the (90 day) PRIOR WARNING, and (3) the efforts made AFTER THE WARNING TO HELP the employee bring his performance up to a 
satisfactory level. 



,.-?^ 

* W'> ;• 



:?D-185a (Rev. 4-14-58) 



IFORMANCE RATING 6^fe 
FOR INVESTIGATIVE PERSONNEL 

( For use as attachment to Performance Rating Form No. FD-185 ) 



Name of Employee NICHOLAS J> PURCHIA 



. Title SPECIAL AGENT S GS-13 

Rating Period: frnn. » 4/l/ 62 to 3/31/6 3 



RATING GUIDE AND CHECK-LIST 

Only those items having pertinent bearing on employee's performance should be rated. All employees in same salary grade shour °^ compared. 

Rate items as follows: 

Outstanding (exceeding excellent and deserving of special commendation). 

Excellent. 

Satisfactory (good or very good). 



Note: 



-^ — Unsatisfactory. 

_Q — No opportunity to appraise performance during rating period. 



Guide for determining adjective rating: 

1. "Outstanding" adjective rating requires (A) that all rated elements be "-f" and (B) that each and every rated element be factually justified by n?'''*^^'^^ ^^*^'' °" 
reverse of Form FD-185. 

2. "Excellent," "Satisfactory" or "Unsatisfactory" adjective ratings will depend upon the composite result of evaluating all rated elements rather th'^" following any 
mechanical formulas; however, for an employee to be rated "Excellent" he must not be rated unsatisfactory on any performance evaluation fact°l^ °". '"® ''^Jl"^ 
guide and check-list and must be rated "Excellent" or "Outstanding" on the majority of such rating factors. Good judgment must be exercisr ^° '"^"''® ^"^^ 
adjective rating is reasonable in the light of elements rated. 

A. Any element rated "Unsatisfactory" must be supported by narrative comments. 

B. An "official" "adjective rating of "Unsatisfactory" must comply with the requirements described on the reverse of form FD-185. 



A^ 



£^ 



^^ 






-^ 



j^ 



-A. 



; iformation. 



.±. 






. (1) Personal appearance. 

(2) Personality and effectiveness of his personal contacts. 

(3) Attitude (including dependability, cooperativeness, loyalty, 
enthusiasm, amenability and willingness to equitably share 
work load), 

(4) Physical fitness (including health, energy, stamina). 

(5) Resourcefulness and ingenuity. 

(6) Forcefulness and aggressiveness as required. 

(7) Judgment, including common sense, ability to arrive at proper 
conclusions, ability to define objectives. 

. (8) Initiative and the taking of appropriate action on own 

responsibility, 
. (9) Planning ability and its application to the work. 
. (10) Accuracy and attention to pertinent detail. 
. (11) Industry, including energetic, consistent application to duties. 
. (12) Productivity, including amount of acceptable work produced 
and rate of progress on or completion of assignments. Also 
consider adherence to deadlines unless failure to meet is 
attributable to causes beyond employee*s control. 
^^ (13) Knowledge of duties, instructions, rules and regulations, in- 
cluding readiness of comprehension and "know how" of 
^ application. 

— C— (14) Technical or mechanical skills. 
"^ (15) Investigative ability and results: 
— 2ir (a) Internal security cases 

<2 (b) Criminal or general investigative cases 

— ^ — (c) Fugitive cases 

^ (d) Applicant cases 

^ — ^— (e) Accounting cases 

— £_, (16) Physical surveillance ability. 

A. Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad, or as Resident Agent, suj*^^'^®^' mstruc- 
tor, etc.):*, 



■^ 



-^r 



(17) Firearms ability. 

(18) Development of informants and sources of ii^ 

(19) Reporting ability: 

(a) Investigative reports 

(b) Summary reports 

'^ (c) Memos, letters, wires ^ . . 

(Consider:_v^conciseness;^clarity;^2-°^g^"'2/^'^"'' 
_2£thoroughness;^^accuracy;^adecl"^^>' ^"^ P^'^"' 
nency of leads; _2fedministrative detail.) 

(20) Performance as a witness. 

(21) Executive ability: 
(a) Leadership 

'b) Ability to handle personnel 
Planning 
Making decisions 
Assignment of work 
Training subordinates 
(g) Devising procedures 

ih) Emotional stability 
i) Promoting high morale 
(j) Getting results 

(22) Ability on raids and dangerous assignments^ 
— S^ (a) As leader 

^£11 (b) As participant 

(23) Organizational interest, such as making of suggestions for 

improvement. 

(24) Ability to work under pressure. 

(25) Miscellaneous. Specify and rate: 

_^r Dictation ability 



SECURITY 



B. 



Specify employee's most noteworthy special talents (such as investigator, desk man, research, instructor, speaker): - 

INVESTIGATOR 



C. (1) Is employee available for general assignment wherever needs of service require? iC ^ S (If answer is not ^V^s " explain in narrative coP'"^'^*^*' 
(2) Is employee available for special assignment wherever needs of service require? Yqs(1^ answer is not "yes," explain in narrative coif^"^^ *' 

D. 1. Has employee had an abnormal sick leave record during rating period? J-nO 2. Has employee used more sick leave (including annu^;J^^^,f ^^ ^ . . 
for illness) during rating period than the amount of sick leave earned during such period? No (If answer to either question is ' ^* explam in 
narrative comments.) 

E. Is employee qualified to operate a motor vehicle incidental to his official duties? ti2LH Yes I I No 



if answer is "yes," personnel file must reflect the following: (a) Has valid State or local operator's license for type vehicle he \l "^^* 
physically fit to drive, (c) Past safe driving record OK or has passed Bureau road lest. 



(b) Is 



ADJECTIVE RATING:- 



EXCELLENT 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



. EMPLOYEE'S INITIALS , 



GS-13 NICHOLAS J* PURCHIA $12,610 

Special Agent 

ANNUAL PERFORMANCE RATING 
March 31, 1963 

PART I GENERAL COMMENTS 



Special Agent Nicholas. J. Pjurchia is, of average height 
and build. He dresses in a neat manner and presents a well 
groomed appearance. He has a likeable personality and gets 
along well with his fellow employees. 

Agent Purchia has been assigned cases involving 
investigation of Communist front organizations during the 
ratings period. , He has shown an exceptional am.ount of ^ ^ 
initiative, resourcefulness, force and aggressiveness in the 
handling of these assignments. He is very enthusiastic and^ 
.a hard worker. He is the type of agent who constantly applies 
himself to the best of his^ ability in any given. situation. He 
readily accepts responsibility and discharges such with no 
supervision required. He is capable of handling the most 
complicated investigative matters and produces excellent 
results. The quality and quantity of the work handled by 
this agent have always been very high. He is capable of 
participating in raids and dangerous assignments. 



RATING : EXCELLENT 



L 





• . % 




PART II 


SPECIFIC COMMENTS 


• 


1. 


JUSTIFICATION FOR ANY MINUS RATINGS GIVEN: 


NA 


2. 


EXPERIENCE AND ABILITY AS AN INSPECTOR'S AIDE: 


NA 


3. 


PARTICIPATION IN INFORMANT PROGRAM: 


^ 




This agent, assisted another agent in 
connection with the development of one informant. 
Further, he has turned over several names to 
agents working full time on the informant 
development program in an effort to develop 
additional informants* 


- 


4. 


TESTIFYING EXPERIENCE AND ABILITY:. 
None during rating period 




5. 


DISCIPLINARY ACTION:" ,- ' ., , 


■ NONE 


6. 


ACCOUNTING INFORMATION: 


NA 


7-. 


VPOLiCE INSTRUCTION: ■ , 


NA 


8. 


SOUND TRAINING: ■.-.',''■ 


NA 


9\ 


RESIDENT AGENTS-: ' , ' , ' 


NA 


10 . 


FOREIGN LANGUAGE ABILITY: ' 


NONE 


11. 


ADMINISTRATIVE ADVANCEMENT: - 


■ 




A. Is agent interested in administrative 
advancement? " - 

^ 3 lF^5yN,e3 


NO 


I 




yiJ^ 



F 



2-11 (Rev. 2-25-63) 



t 



SAC New York City 



ApifU 2, 1963 



Director, FBI 

Nicholas J.l/Purchia 

SPECIAL AGENT 



The above -captioned Special Agent attended the following training course(s): 
In-Service: from. f^f^lg _^_ _to jf ^fl ^ 



r I Criminal 



xl Security 

p^ Basic : 

D Advanced 



I I Accounting 

I I Expert Firearms -Defensive Tactics 



The firearms scores should be entered on the individual field firearms 
training record (FD-40). The following grades were attained. 



Notebook 

Examination — • 

Shotgun Course #2 
Rifle 



Machine Gun 



Specialized Training: 

Admin. Firearms : 



From 



12/25 

84 

94 



To 



Tolson _ 
Belmont . 

Mohr 

Casper . 



Callahan ■ . 

Conrad 1-lJA 

DeLoach 

Evans 

Gale 

Rosen 

Sullivan 

Tavel 

Trotter 

Tole. Room 

Holmes 

Gandy , 



'^. 



NICHOLAS J. PUECHIA 
NEW YORK CITY 



HLSrpab 
(3] 



MAIL^OOM L±£l^ TELBTCXPH^-UNIT L^ • 






36: 




1 



M^rph 8^ X0@3 




MJ?. Nicholas J. 







:o, ^ 


-',5S^ 


-in i 


^' 


01 

CDS 


• 


" 3!:: 


VO 


. h-^t <^ 


-':n? 


.-'TCT'^ 


_ - r^ 


^ 


. ' *,'"** 





.* c=r> 


r^4- ^' ^ 


'V^ 



^diit sister, and -^^jit to ^jpi?es^ $3^5^ sinaei'^ eym|atliy 

- • ," ■■_' .. - to yoa an4 your lamilsr. ■ '', ' '- " , '-^ ".-'-• "' -' - :./--'''"; - - 

: : \ It is jtty ^a^aest liO|je i^fe yos v^il iinA 

9om^ eblace ialmoM^ timt y^tir Misiids, a&d assoeiates 
\ ;. :. " la-tha FBlate.thinMBgolyoa; ,-' - \. ;^ V" >,,-•,-- 

-'■-/ '■■: ■- ■■'--■- ■!',/;■ 3le^6e^o.»ot teitateio. call .Oft 3s^ -if--: ' 

. ■ / ' , ,. ' -r ■ J- Edgar Hoover '^ ' :; . ^ : ■ 

.MAILED 20 jLsAC, Hew YokCPerspi^i Attention) : '/ - ■ ; - - 

JWAR S 1863| SA. Birchia rettirned to Ms/^home 3-8-63jaue:to tHe death Of his 

JOMM'M sister J Mrs. Victoria Eaimi/ Instruct Birchia to report to the if Bi:-\ 
~~:^cademy at, Quantico, Virginia, Friday, 3-22-63, to resume his training 

. - . 1 - SAC, Quantico (Bersonal Attention) 
i>p. fc:©£,Mr» Casper (Personal Attention)." 

T.,..n- - tffcC ^D m^r.. -, - 

Belmont '- ■ , — ,t. -.-^ - *^'*w, 

Mohr___:_ CMB 



.Casper :_ 
Callahan . 
Conrad __ 
DeLoach . 

Eyans 

Gale . — _ 
Rosen; — 
Sullivan _ 
Tavel , 



'(6) ^^' ^ - 



Trotter 

Tale. -Room . 

Holmes 

Gandy ~ 






-a 



wii)'^ 








MAO, ROOM 



mQ-; 



tSEmimn^lnmum" ■ (^ 



,TEJ.ETY5E UNIT 



□ - 



s<\CIrcular A-32^( j^r,)^ 

.1 lit tAt^r n^kiuit.^^ 



^et>ORT OF MEDICAL EKAMINATION 



* 



.8Srl04-m' 



\ ' t^^*^ NAM^^Rl^T SAME-MIDDLE NAME 

^- flOttE ADDRESS {Kttmba-^ itreef or RFD, cUjt OT^wn^ zoncani State) ' 



7. SEX 



/*7 



8. RACE 

(4^ 



J12*DATE.dr felRTH 



S&^ 



/3 



5, TOTAL YEATIS GOVERNMENT SERVICE 



MILITARY 



CIVIUAN 



15. PLACE OF BIRTfr 



/Yef^yo^tK ^/-y 



, 15^ EJCAHlNlNa FACILrry Off EXAMINER. AND ADDRESS 

'^^ ... „ - , - 



2, GRADE AND COMPONENT OR POSITION 



5. PURPOSE OF EXAMINATION 



to. AGENCY ^ 



3. IDENTIFICATION NO^. 



11, ORGANIZATION UNIT 



6. DATE OF EJUMIN^ION ^ 



14^ NAME, RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



16. OTHER INFORMATION 



17. iWTING Or SPECIALTY 



"' FH^ 0^/ /^^oOyorCC /\t^i/^ , . J 



TIME IN THIS CAPACITY <r(rfa^) 



LAST SIX MONTHS 

4- • - . 



CUmCAl EVALUATION 



^NOR. 
-MAL 



1] 



T± 



" \ 



(dhec/c eflch itctn in appropriate coi- 
amti; ft/1 tor "NE'* ij not evaJaateef.} 



18.. HEAD, FACE. NEfK AND SCALl> . 



t9/NC)SE 



20- SINUSES 



2U MOUTH AND THROAT 



22 "EARS— GENFRAI ^^^^' * *'<- eanaU} iAuditof)/ 
CC, bAH^ GENERAL ^^^^^^ ^^^^^ -^^^^ ^^ ^^^ ^^^ 



23, DRUMS {Petforaihn) 



^^V ^^^^^^^^^"^'- fnder iUmM49, €6 and 07> 



IS, OPHTHALMOSCOPIC 



26. PUPILS iEqualtttfand^mctionX 



i7.QCULA-R MOTILITY <^X'-;?i.^.%'f/'^. "^"" 



28; t,UNGS And chest andude brtasti) 



25. HEABT <TAr«3i, «irc, jhyihTtif pounds) 



^0. VASCULAR SYSTEM (V^rkosUm^ eict,) 



3t. ABDOMEN AND VISCERA itudude fiemta) 



JZ. ANUS AND RECTUM jffSgl^;.^^^ 



33. ENDdCRlNE SYSTEM 



34,*t?-y-SYSTEM 



3$., UPPER EXTREMITIES ^^renafK, ranoe of 
mottony 



36.. F^ET 



37. LOWER txrRmiriEsgf^^J/^l^^/^^,^,^, 



38.. SPINE. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 



40. sKlN." LYMPHATICS 



41, NEUROLOGIC iEQu^t^bnum tetU jundtr item. 72) 



42, PSYCHI At RiC iSpccifU<inup<r$onaUiy dcrUtion) 



43, PELVIC iftmrUti onty) {Chick how doneX 
DVAGINAU. n RECTAL 



ABNOR- 
MAL 



X 



NOTES. iDescribe every abnormality, in details £>i^er pbrtinent item liumbeK betori^ eacft 
<:ommer\t. Continue in item 73 and use addit/onai sheets if tieceasary.y l 



V . ti '- ' ^' 










/{jS. ■'""": 



ElG-131 




\ \ 



44. DENTAL (Ptocf approprwftf iymhoh abottor tfdow numb^af Upper and lowfr Uetkt TefpUticelfi.) ' 

o-*ResforabUUdh ___ir--2^^j»f?»a (fdh ^X^-^Fized brldgt, bracketi to 

(^NoyxatOTitbic Ueth XXX—Eeplaced by dentures indudc abutments 

)^ r ^ % \ .-. 1 ' X r K ^^ r L 

10 .11 U>.u/U^^mJ4^ ,j 5._,J§^ E 



l^ t 



tcdh XXX-Eephi 



21 reo IT' 16 1 17 F 










MEASUREMENTS AND OTHER FfHDlNGS 



5t/ HEIGHT 



M 



^ 



52. HEIGHT 



M 



53. COLOR HAIR 



54, gpLOR EYES 



55. BUILD^ 
D SLENDER 



D MEDIUM BRSvY DoBESle 



550r£MP£RX7^B£ 



BLOOD PRESSURE Urm at heart hvtl) 



58. 



PULSE (Arm at heart Urel) 



SETTING 



!^ 



DIAS. 1 



RECUM- 
6ENT 



SYS, 



DfAS^ 



STANDING 
min.} 



SYS. 



A. SITTtNG 



B. AFTER EXERCISE 



blAS, 



7fr ij±:i- 



C, Z MULAFTER 



MULAFTEI 



D. RECUMBENT 



E:, AFTER STANDING 
3MtN. . 



^59. , . ' *« ^ DISTANT VISION 



60. 



REFRACTION 



61. 



liEAR VISION 



RIGHTS/ 13^ , C0RR.T0 2(y 



OX 



J ^'^■^'^ORjt.Td J 



PY 



^^^>^ 



LEFT 20/ '^;^^ ' COBR.TO^/> 



BY 



or' 



J 3 cbRR^TO. ^ J^ ^ BY^^^y^g ^ 



621. HeTERoPtiOBIA {Specify distunce) ^ ^^ / 
, ES* " EX* ' R. H. 



L.H. 



t'RiSM DIV. 



>RISM CONV. 
CT 



J>C 



6J. 



ApCOMMODATJON 



r '^'-'iRrsfir'': 



'. -f=-*^- ^r--*- ■'!-^«-- 



LEFT 



64. COLOR VISIOK {Test used and result) 



65, DEPTH PERCEPTION 
(Xesi usfjlm^ score) 



UNCgKRECtED 



CORRECTED 



^.flEtl? or VISION' 



67. NIGHT VISION {Test ^se0fld score) 



68. RED LENS TEST 



69. INTRAOCULAR TENSION 



■70.^^ 



HEARING. 



71. 



AUDIOMETER 



R^G>^T^vv 



i '. , LEFT WV. -^ 



7l5 SV 



/15 $V . 



/IS 



/t5 



RIGHT -r/^ 



250 



/(> 



£00 

6 is 



i^O 



JOOO 



22; 



2000, 



fO ~ 



3000' 



3 



4^ 



^ 
^ 



6000 



7*^ 



^ 



8000 
^i9Z 



-2.0 



m 



72. PS-fCKQLOGlCAL AND PSYCHOMOTOR 
{Tests used and stm€) 



73. ,NQTEr{C4w«intt«(l) AND SIGNIFICANT OR INTERNAL HISTORY 



( XJsiridi\i\mai sheett if necessuryy 



^ ,74 5UM MARY. OF DEFECTS AND DIAGNOSES ,(ii5/dta^Mr3^tyi£A,.t(«mtlu?n6er») 



^/\fS/4^ 



75. HECOMMENDATIONS-FURTHER SPECIALIST EXAMINATIONS INDlCAJED {Specify) 



-y 



76, 



A. PHYSlCAt. PROFILE 



H 



e ^ 



J7> EX^r 
' A.jZflSQl 



NEE {Check) 



QUAUflED FOR 
B. jn IS NOT QUALIFIED FOR 



I C-:/.?.;ia:^i ACOEPJASLlt 



Bf pHYSICAl, CATEGORY 



.78.' IF NOT QUAUFIEO, UST DISQUALIFYING DEFECTS BY ITEM NUMBER 




7^. fVp£D OR PRINTED NAME OF PHYSiaAN 



.^O-.TYP^D OR PRINTED NAME OF PHYSICIAN- 



81, t.VPEp OR PRmTED NAME OF DENTIST OR PHYSICIAN {tndkatt which) 

Bt tVpEO or IPRhNTSD NAME0F,REV1EWIKG OFFICER ^IpROVING AUTHORITY 



ifiC £j tC^y 



NUMBER OF AT* i 
TACHED.SHEEire. 



US.CQVER^iMENT PRlNftHG OFFICE f J960-Or^0QT4 




BU. 



^50) '^ 

'i^r: -1 .- ^ A REPORt OF MEDICAL HISTORY 

r^..-. / THIS INFORMAT^riS FOR OFFICIAL USE ONLY AND WILL HOT BE RELEASED TO UNAuf?lf ED PERSONS 

1. *jl&i:.WA1€^iagT NAME— MIDDLE NAME ^ [ \ 2. GRADE AND COMPONENT OR POSITION 



H 



89-103 



4. KOME ADDRESS (Humber^ street or RJ^J), citj; or town, zone and State) 

^' SEX 8- RACE '~^ I 9. TOTAL YEARS GOVERNMENT SERVICE 









12. DATE OF BIRTH 



13. PLACE OF BIRTH 



^-"^0!K I ^"^'^'^v^ "/^g- 



//^^ /Q/g/^ C/T-y 



16. OTHER INFORMATION 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

17. STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. CEoOm by deicripllon of past MliortI, i/complaitU exith) 



5. PURPOSE OF EXAMINATION 



10. AGENCY 



3. IDENTIFICATION NO. 



11. ORGANIZATION UNIT 



6. DATE OF EXAMINATION 

'^/9A 5 



14- NAME. RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 



18. FAMILY HISTORY 



REUTION 



SPOUSE 



m. 



BROTHERS 

AND 

SISTERS 



CHILDREN 



AGE 



S^ 



■72A /^^//e 



■iO. 



STATE OF HEALTH 



f'/hl^ 



(Sooh 



^t^ec/ 



IF DEAD. CAUSE OF DEATH 



1?N^Ujn/^T/c. /:fe^^T 



DEATH 



.5X 



19. HAS ANY BLOOD RELATION (Parent, brother, sister, other) 

OR HUSBAND OR WIFE; 



l^ 



i^ 



NO 



t^ 



(Check each item) 



HAD TUBERCULOSIS 



HAD SYPHILIS 



HAD DIABETES 



HAD CANCER 



HAD KIDNEY TROUBLE 



HAD HEART TROUBLE 



HAD STOMACH TROUBLE 



HAD RHEUMATISM (Arthritis) 



HA[>-il»S*l4WA. HAY FEVER. 



RELATION (S) 



fj ^r¥£/z 



FfTTT/Si^ 



f/^Tb^e^ 



"^mn^ 



u£ 



&OOj> 



HAD EPILEPSY (Fits) 



/KCH^k 



J^ 



^^=»JL 



1^ 



COMMITTED SUICIDE 



BEEN INSANE 



20. HAVE YOU EVER HAD OR HAVE YOU NOW (Plact check at left of each item) 
(Check each item) 



YES NO 



^' 



SCARLET FEVER. ERYSIPELAS 



•^'gc 



(Check each item) 



P^ 



(Check each item) 



TUMOR. GROWTH. CYST. CANCER 



>^! 



(Check each item) 



RICK" OR LOCKED KNEE 



\y DIPHTHERIA 



£• 'Tuberculosis 



RUPTURE 



U1^ 



FOOT TROUBLE 



i/ ^RHEUMATIC FEVER 



1^^: 



SWOLLEN OR PAINFUL JOINTS 



f /SOAKING SWEATS 

\/] (Night sweats) 



[^^JCfPENDICITIS 



1^' 



iZl 



.^ 



:URITIS 



ASTHMA 



PILES OR RECTAL DISEASE 



MUMPS 



1/' 



WHOPPING COUGH 



^ Shortness of breath 



ix Frequent or painful urinatio.n 



Li^ 



tALYSIS (Inc. infantile) 



L^^' 



'ILEPSY OR FITS 



PAIN OR PRESSURE IN CHEST 



t^ -^DNEY STONE OR BLOOD IN URINE 



^ ^R. TRAIN. SEA. OR AIR SICKNESS 



P^ 



FREQUENT OR SEVERE HEADACHE 



t-^ 



^ Chronic cough 



t^ ^StJGAR OR ALBUMIN IN URINE 



DIZZINESS OR FAINTING SPELLS 



kl3 



I^^I^EQUENT TROUBLE SLEEPING 



PALPITATION OR POUNDING HEART 



%Jr^\vs 



^S^ 



SEQUENT OR TERRIFYING NIGHTMARES 



i^^ 



EYE TROUBLE 



HIGH OR LOW BLOOD PRESSURE 



P^ 



IX^R^ 



L- 'WNEREAL DISEASE 



\^ -^PRESSION OR EXCESSIVE WORRY 



EAR, NOSE OR THROAT TROUBLE 



CRAMPS IN YOUR LEGS 



6^=^ 



Decent gain or loss of weight 



^-^SS OF MEMORY OR AMNESIA 



RUNNING EARS 



Pt^ 



FREQUENT INDIGESTION 



U-TCrti 



RTHRITISOR RHEUMATISM 



iX^ 



CHRONIC OR FREQUENT COLDS 



\/ GA 



ITOMACH. LIVER OR INTESTINAL TROUBLE 



U^fiON 



lONE. JOINT. OR OTHER DEFORMITY 



|^'^D\ 
^ ^ERJiOUS TROUBLE OF ANY SORT 



X/ s\\^ 



SEVERE TOOTH OR GUM TROUBLE 



GALL BLADDER TROUBLE OR GALL STONES 



/^^ 



MENESS 



^NY DRUG OR NARCOTIC HABIT 



ty^ 



1/ w 



tX Al 



JAUNDICE 



/^^S 



^^im 



.OSS OF ARM. LEG. FINGER. OR TOE 



SIVE DRINKING HABIT 



HAY FEVER 



ANY REACTION TO SERUM. DRUG OR 
MEDICINE 



PAlNaiL OR "TRICK" SHOULDER OR ELBOW 



HOMOSEXUAL TENDENCIES 



21. HAVE YOU EVER (Check each item) 



22.-rew 



J^ 



WORN GLASSES 



W^ 



Li^ 



.TTEMPTED SUICIDE 



BEEN PREGNANT 



AGE AT ONSET OF MENSTRUATION 



P5 



VVpR 



k^ 



A SLEEP WALKER 



HAD, A VAGINAL PISCHARGE 



INTERVAL BETWEEN PERIODS 



WORN HEARING AIDS 



T^^s: 



K^% 



iVEO WITH ANYONE WHO HAD 
ICULOSIS 



BEEN TREATED FOR A FEMALE DISORDER 



DURATION OF PERIODS 



l/^ wc 



STUTTERED OR STAMMERED 



COUGHED UP BLOOD 



HAD PAINFUL MENSTRUATION 



DATE OF LAST PERIOD 



WORN A BRACE OR BACK SUPPORT 



ILED EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION 



HAD IRREGULAR MENSTRUATION 



QUANTITY: Ej NORMAL D EXCESSIVE QsCAHTY 



23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? _ 



24. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 



25. WHATJS YOUR USUAL OCCUPATION? 

FBI /9^6-/)f-r 



26. ARE YOU (Check one) 

BwGHT HANDED LJ LEFT HANDED 



^^SiiiSnOHn?*); 



^7''V/37?7'-r 



•^ 



v^ 



u- 



^^ D. OTHER MEDICAL REASONS (//yes, ^/ve reasons) 



K-^ 



j^^, 



l>" 



t/-^ 



w^-" 



^'^ 



^.. 



CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED "YES" MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 



Z. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 
A. SENSITIVITY TO CHEMICALS. DUST, SUNLIGHT. ETC. 



B. INABILITY TO PERFORM CERTAIN MOTIONS 



C. INABILITY TO ASSUME CERTAIN POSITIONS 



B. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 



DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (//yes, ^iVe details) 



HAVEYOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH', (//yes, sta te reason and give 
details) 



31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
(If yes, state reason and give details) 



HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? (// yes, describe and give 
age at which occurred) 



HAVE YOU EVER BEEN A PATIENT ^committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? {If yes, specify when, where, why, and 
name of doctor, and complete address of 
hospital or clinic) 



x^^ 



HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED^ (// yes, specify 
when, where, and give details) 



u^ 



HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 

PHYSICIANS. Healers, or other practitioners 

WITHIN THE PAST 5 YEARS? (//yes, give com- 
plete address of doctor, hospital, clinic, 
and details) 



36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (// yes, which illnesses) 



u^ 



HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL. OR OTHER 
REASONS? (If yes, give date and reason for 
rejection) 



HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS? (// yes, give date, reason, and 
type- of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitability) 



39, HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? (//yes, specify what kind, granted by 
whom, and what amount, when, why) 







I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE 



TYPED OR PRINTED NAME OF EXAMINEE ~~~~ SIGNATURE ~ ~ y -^ ~^ ;7 

40. PHYSICIAN S SUMMAHY AND ELABORATION OF ALL PERTINENT DATA (.Phvslcian Shall comment ^n all positin answers in i{^ iO thru, S$) 




i OTHERS ^I Si ^HIFIoA ] 




D NAME OF PHYSICIAN OR EXAMI! 



NKERn 




74^ J^:-^^^ 



NUMBER OF ATTACHED 
SHEETS 



U.S, GOVERNMENT PRINTING OFFICE : 19S&-0-S2765S 



,^FD-300 (Rev. 10-10-62) 



-^/ 



Attachment to Standard Form 88, Report of Medical Examj^Q^Q^ 
For Information and Guidance of Medical Examiner 



Name of Examinee 
(Type or print) 



Last First 



Middle 



The following portions of the attached examination report form need not bc^ completed: 



2 
3 
4 
9 
11 



14 
17 
62 
65 
67 



46, Is necessary unless facilities for affording same are not readily avai^Q^jg^ 

48, Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily avai^Qj^^g^ 

71. Audiometer examinations should be afforded whenever possible for ajj Special Aaent 
applicants and Special Agents. Applicants for the Special Agent po£j|.^Qj^ ^j^^j ^^^ ^^ 
accepted if the hearing loss exceeds a 15 decibel average in each ec^j. ^^ ^^^ conver- 
sational speech range (500, 1000, 2000 cycles). 

For All Examinees, Whether ClericaF or Special Agent Applicants or Empj^ ^g. 

The medical examiner should answer the following question: ' ' * 

Examinee I ^ is LJis not qualified for strenuous physical ©xer^Q^^ 



To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his particip^^Qj^ ^^ defensive 
tactics and dangerous assignments which might entail the practical ua^^ ^f firearms? 

□ No nYes 



If "yes" please specify defects. 



2. Doe^^ examinee have any defects prohibiting safe operation of motor vt.j^^^^igg'p 
EJ No CZD Yes If "yes" please specify defects. 



3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must 
test at least 20:/40 in one eye and 2O/lO0^in the other, corrected or ur^corrected. Should 
■examinee wear corrective glasses while oi)erat^Tig a- motor vehicle? C^^yes EJI^o 
If recommendation is based on a factor oj^^^^han above standard, indj^^^Q^-g bos^g 




hr 



tZzJL/ ^^9 7 -/ 



s 



■ REC'U-AIJHIN.OIV. 

F B I 





Desirable Weight 


Ranges for Males 

1 r «fl fU* *R^ 




Height 


Small Frame 


M LdlWrJL^^ 


Large Frame 


5' 4" 


117- 125 


123 - 135 


131 - 148 


5' 5" 


120 - 129 


126 - 139 


134 - 152 


5' 6" 


124 - 133 


130 - 143 


138 - 157 


5' 7" 


128 - 137 


134 - 148 


143 - 162 


5' 8" 


132 -> 141 


138 - 152 


147 - 166 


5' 9" 


136 - 146 


142- 156 


151 - 170 


5' 10" 


140 - 150 


146- 161 


155 - 175 


5' 11" 


144 - 154 


150 - 166 


160 - 180 


6' 


148 - 158 


154- 171 


164 - 185 


6'1" 


152 - 163 


158 - 176 


169 - 190 


6' 2" 


156 - 167 


163- 181 


174 - 195 


6' 3" 


160 - 171 


168 - 186 


178 ' 200 


6' 4" 


169 - 180 


178 - 196 


188 - 210 


6' 5" 


174 - 185 


182 - 202 


192-216 



3. Examinee's frame is I Ismail 



Clllmed 



lum 



IZ] large 



4. Considering above weight tables th^^^aminee's frame^ and other individual physical characteristics, 
I consider his present weight [3Satisfactory CZjExcessive LU Deficient 



5. Under proper medical supervision, examinee should L-Jlose 

CHI gain 

Remarks: 



.pounds 
.pounds 




FD-253 {Rev. 11-20-62) 




UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OP INVESTIGATION 



In Reply^ Please Refer to 
File No. 



Director 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, Di C. 

Dear Sir: > ' 

For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI.who has previously 
contributed to this fund and who dies from any cause except self-destruction while employed as a Special Agent, I am for- 
warding herewith (by Check - Money Order) the sum of $10, payable to the Assistant Director, Administrative Division, FBI 
to be included in said fund. Payment will be made for death by self-destruction after the Agent has been a member of the 
fund for a continuous period of two' years. It is understood and agreed that the sum tendered herewith is a voluntary, gratuitous 
contribution to said fund which I understand is to be administered in the following manner. 

The Director of the FBI will appoint a committee which shall consider all matter's pertaining to the acquisition, safe 
keeping and expending of said fun^, which committee will recommend appropriate action to the Director in pertinent matters. 
The Assistant Director of the Administrative DivisXpn of the FBI shall receive all contributions and account for same to the 
Director.. Upon the death of any Sjjecial Agent whotis a member of said fund the appointed committee will consider the case 
and submit a recommendation to the bii:ector as to its" conclusions. Appropriate instructions will then be issued to the Assist- 
ant Director of the Administrative Division,^ directing him'to pay to the designated beneficiary the sum of $10,000. The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liabiliCy shall occur. 



EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 

Official Bureau Name (please type or print) 



SA 



Nl ^IC.HOLAS J , PITRGH lA 



Date 



3/l<?/A3 



The following person is Sesignate^ as" my beneficiary for Special Agents Insurance Fund: 
Name ( primary beneficiary: use given first n ame if female) " 1 . 



Office of Assignment (or SOG Division) 



'T^gW YORE 



Addrest- 



Relationship 

WIFE 



91 Blagivelt Stree.t. Tean 



Name (contingent beneficiary, if desired; use given first nami if'femal'e) 



eck, JT J 



Address 



Relationship 



be 

-b7C 



The following person is designated as my beneficiary under the Chas. S. Ross Fimd providing -$1500 death benefit to 
beneficiary of agents killed in the line of duty, other than travel accidents. 



Name (primary beneficiary; use given first name if female) ^ 


Relationship 


AddJ 




^ 


Wife 



91 Blauvelt Street ^ Taaneck, N.J, 



Name (contingent beneficiary, if desired; use given first name if female) 



Address 



Relationship 



Very truly yours, 



Payment Receiveci 
Special Agents Insurance Fund 

APR2 1953^ 



'*C^, --r 



•■•^eldto'lO^-'IOSS' 









14~ 












£ K 



S^-V 



*^'*K -.-^ 



1^ 






; Blg^^i^g! $4 lA^^^tfe 






'^B^ 




t 



i 



^.^ 



it 



l^ 



OPTI&rC^ Ira^U NO. 10 

501O-I03 ' 

UNITED STATES GOVERNMENT 

Memorandum 

TO : DIRECTOR, FBI 
FROM : SAC, NEW YORK 
subject: SA NICHOLAS J. TURCHIA 



date: 2/28/64 






Authority has been granted to SA PURCHIA to use his personally 
owned revolver, which is described as follows: 



Date of Authority: 2/28/61 

Make : 

Type: 

f^ Caliber: 

- ,^^^®^^"v; ,s Serial No.: 
- New York -i *, '» -_ 

WM:IM 
(3)- 

_ • y 




'^T'^^Wj^a^-^ 




Smith g \i^k§&v3(g^lx^-^'^/~^r-4^=S~^\ 
Bodyguard \ ^SCfA-^gj/jo r- ' ^^^ 
3if0696 ril^'^J=*a-^wyu.- 



3 III&R9 196 



FD-253 (Rev. 3-21-63) 
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UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 



7/^3/43 



In Reply, Please Refer to 
FOeNo. 

Director _ . 

Federal Bureau of Investigation 

United States Department of Justice . - _ 

Washington, D. C. - ' . ^~ 

Dear Sir: 

For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously 
contributed to this fund and who dies from any cause except self-destruction while employed as a. Special Agent, lam for- 
warding herewith (by Check - Money Order) ^the sum of $10, payable to S.A.I.F., to be included in said fund. Payment will be 
made for death by self-destruction aftej the Agent has been a member of the fund for a continuous period of two years. It is 
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I understand 
is to be administered in the following manner. 

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, safe 
keeping and expending of said fund, which committee will recommend appropriate action to- the Director in pertinent matters, 
' The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for same to the 
Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case 
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist- 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $10,000, The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur, 

EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 



, Official Bureau Name (please type or print) 



Date 



yl^il^-i 



Office of Assignment (01: SOG Division) 



The following person is designated as my beneficiary for Special Agents Insurance Fund: 




Name (nrimflrv bfinr^fininrv! nsso aivon fircf nomp if fomnlo) 




Relationship 








Addres 









9/ SUPhUVeLT Cr-zegg-T-^. T^^^i^^cK, N.T: 



Name (contingent beneficiary, if desired; use given first name if female) 



Relationship 



Address 



The following person is designated as my beneficiary under the Chas. S, Ross Fund providing $1500 death benefit to 
beneficiary of agents killed in the line of duty, other than travel accidents. 



Name (primarv bp.nftfiniarv: iifie givftn first nnmft if fp.mnlft) 



INaip 
AdS; 



Relationship 



ho 



7C 



^/ f?>L/9UVSLT ^ne^^T-;. /-^•f/z^e/^ , n-j 



Name (contingent beneficiary, if desired; use given first name if 'female) 



Relationship 



Address 



Very truly yours. 



Payment Received 
Special Agents Insurance Fund 



AUG 12 1953 



f4 SEP 12 1963 



^ 




icJ!t^<s^ 



i3u,a- 



^ . Q{i^c£^^ 



< 



"v. 



1^0-277 (Rev. 10-15-62) 

OrnONAl FOItM NO. 10 



UNITPi^^ STATES GOVERNMENT 

Memorandum 




)irector, FBI 



JEW YORK 



date: 5/29/63 



Aftention: Personnel Section 



mj?\ 



Subject: N MO LAS JOHHy^URCHIA 
SPECIAL AGENT 
PHYSICAL EXAMINATION 



I I Remylet 
I I ReBulet 



[XI Re physical examinatioix 

[XI Dental work was completed on 
I I Vision has been corrected to 

by _ 



4/9/63 



S/97/R.q 



Employee specifically instructed 
.that he can operate a Bureau car 



(date) (name of person giving instruction) 

only when wearing the necessary glasses, 
I I Results of Q chest X ray [^ patch test |^ urinalysis [^ serology were negative. 

I I Enclosed physician's statement indicates he is qualified for strenuous physical exertion and use of firearms 
I I Enclosed are Q paid [^ unpaid medical bills. 
I I Attached are Bureau of Employees* Compensation forms -. 



pn Physical examination reports are enclosed. 

I I Employee is scheduled for physical examination on 

[^Physical examination report has been reviewed and initialed. 

I I Employee returned to active duty 

[ I Employee's physical condition is 



[^UACB he is being removed from limited duty. 
I I UACB he is being placed on limited duty. 



Remarks: 



EJM:ad 
(2) 







b 



\A 



^^ 



^^ 



^3" 



3. 



i«^ 




f FD-185 (Rev. 8-16-63) 



FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTIC 



REPORT OF PERFORMANCE RATIN 



Name of Employee: 





NICHOLAS J. PURCHIA 



#069-16-6407 



be 

:b7C 



Where Assigned: 



NEW YORK 



INTERNAL SECURITY 



(Division) (Section, Unit) 

Official Position Title and Grade: SPECIAL AGENT GS-13 



Rating Period: from April 1, 1963 



tn March 31. 1964 



ADJECTIVE RATING: 



EXCELLENT 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



Employee's 
Initials 



Rated by: C^/OiA^U^ 
WARREN MARCHESSAULT 



lVcOi> a^)7nCLA>C^.JL.a^<UAJjt SUPERVISOR 3/31/64 



Signature 



Reviewed by: 
JOHN Fa MALONE 



Rating Approved 



/ J Signature 



Title Date 

ASSISTANT DIRECTOR 

IN CHARGE 3/31/64 




Title 



Aggistar>t 



Date 



Director APR 9 196* 



Title 



Date 



^3 



TYPE OF REPORT j^ ^^^ -x 

^ Annual *=^g-'6'0=t)ry-" jT^^ 

□ 90-Day JlM^ 

□ Transfejk/ 



^^^^-H^Separat/OT>frVm-^S^^ce^'^^^^^*^^ 
I I Special 



m 









ED-lSSa (Rev. 4-14-58) 



fIw^ormance rating eilBb 

FOR INVESTIGATIVE PERSONNEL 



( For use as attachment to Performance Rating Form No. FD-185 ) 



Name of Employee . 



NICHOLAS J. PURCHIA 



Title . 



SPECIAL AGENT, GS-13 



Rating Period: from 4/l/63 tn 3/31/6 4 



Note: 



RATING GUIDE AND CHECK-LIST 

Only those items having pertinent bearing on employee's performance should be rated. All employees in same salary grade should be compared. 

Kate Items as follows: 
. Outstanding {exceeding excellent and deserving of special commendation). 
. Excellent. 



— iZ — Satisfactory (good or very good). 

— ^ — Unsatisfactory. 

— Q — No opportunity to appraise performance during rating period. 

Guide for determining adjective rating: 

1. "Outstanding" adjective rating requires (A) that all rated elements be "-^" and (B) that each and every rated element be factually justified by narrative detail on 

reverse of Form FD-185. 

"Excellent" "Satisfactory" or "Unsatisfactory" adjective ratings will depend upon the composite result of evaluating all rated elements rather than following any 
mechanical formulas; however, for an employee to be rated "Excellent" he must not be rated unsatisfactory on any performance evaluation factors on the rating 
guide and check-list and must be rated "Excellent" or "Outstanding" on the majority of such rating factors. Good judgment must be exercised to insure that 
adjective rating is reasonable in theJight of elements rated. 

A. Any element rated "Unsatisfactory" must be supported by narrative comments. 

B. An "official" adjective rating of "Unsatisfactory" must comply with the requirements described on the reverse of form FD-185. 



2. 



.±. 



(1) Personal appearance. 

(2) Personality and effectiveness of his personal contacts. 

(3) Attitude (including dependability, cooperativeness, loyalty, 
enthusiasm, amenability and willingness to equitably share 
work load). 

(4) Physical fitness (including health, energy, stamina). 

(5) Resourcefulness and ingenuity. 
. (6) Forcefulness and aggressiveness as required. 
. (7) Judgment, including common sense, ability to arrive at proper 

conclusions, ability to define objectives. 
(8) Initiative and the taking of appropriate action on own 
responsibility. 
. (9) Planning ability and its application to the work, 
. (10) Accuracy and attention to pertinent detail. 
. (11) Industry, including energetic, consistent application to duties. 
- (12) Productivity, including amount of acceptable work produced 
and rate of progress on or completion of assignments. Also 
consider adherence to deadlines unless failure to meet is 
attributable to causes beyond employee's control. 
-T. — (13) Knowledge of duties, instructions, rules and regulations, in- 
cluding readiness of comprehension and "know how" of 
^ application. 

_£: — (14) Technical or mechanical skills. 
-h (15) Investigative ability and results: 

•^ (a) Internal security cases 

^ (b) Criminal or general investigative cases 

— ^ — (c) Fugitive cases 
— 5 — (d) Applicant cases 
— ^ — (e) Accounting cases 
f^ (16) Physical surveillance ability. 



_fcL 



j±:. 



i/ 



±- 



Ji. 



£> 






, (17) Firearms ability. 

(18) Development of informants and sources of information. 

(19) Reporting ability: 
_i — (a) Investigative reports 

(b) Summary reports 

(c) Memos, letters, wires 

(Consider "J conciseness; -/^ clarity; -f- organization; 
_:^thoroughness;_^accuracy;.„i adequacy and perti- 
nency of leads; •f" administrative detail.) 

. (20) Performance as a witness. 

. (21) Executive ability: 

(a) Leadership 

fb) Ability to handle personnel 

(c) Planning 

(d) Making decisions 

(e) Assignment of work 

(f) Training subordinates 

(g) Devising procedures 

(h) Emotional stability 

(i) Promoting high morale 

(j) Getting results 

. (22) Ability on raids and dangerous assignments: 

— £^ (a) As leader 

§:^- (b) As participant 

. (23) Organizational interest, such as making of suggestions for 

improvement. 
. (24) -Ability to work under pressure. 
. (25) Miscellaneous. Specify and rate: 

—^ — Dictation ability 



A. Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad, or as Resident Agent, supervisor, instruc- 

tor, etc.): ^ 

. SECURITY 

B. Specify employee's most noteworthy special talents (such as investigator, desk man, research, instructor, speaker): — 

INVESTIGATOR 



C. (1) Is employee available for general assignment wherever needs of service require?j^^S (if answer is not ^V^s," explain in narrative comments.) 
(2) Is employee available for special assignment wherever needs of service require?JL®?(If answer is not "yes/* explain in narrative comments.) 

D- 1. Has employee had an abnormal sick leave record during rating period? IMO 2. Has employefisjused more sick leave (including annual leave orLWOP 

it of sick leave earned during such period? _i?*5_ 
narrative comments.) 



for illness) during rating period than the amount < 



.(If answer to either question is "Yes," explain in 



E. Is employee qualified to operate a motor vehicle incidental to his official duties? I I Yes I 1 No 

If answer is "yes," personnel file must reflect the following: (a) Has valid State or local operator's license for type vehicle he is to use. (b) Is 
physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. 



ADJECTIVE RATING: 



EXCELLENT 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



. EMPLOYEE'S INITIALS . 



SW¥^ 



/ 



PARI I 

gENERAL GOMMEMTS 

1. PERSONAL APPBARANGE AND PERSONALITST : 

This Agent is of average height and build. He dresses in a very 
neat manner and presents a well-groomed appearance. He has a fine 
personality and is well liked by his fellow employees. 

2. ABILITY TO HANDLE COMPLICATED pyVESTIGATIVE MAa?a?ERS; 

This Agent is capable of handling the more complicated 
investigative matters. 

3. ABILITY TO PARTICIPATE IN RAIDS AND DANGEROUS ASSIGNMENTS: 

This Agent is able to participate in raids and dangerous 
assignments. 

4. ANY LIMITATIONS ON AVAILABILITY; ANY PHYSICAL LIMITATIONS 
AggECTING PERFORMANCET ' ' 

None. 



5. SUMMARY OP INCENTIVE AWARDS AND COMMENDATIONS:, 

The Director by letter dated October 16, 1963, commended Agents of 

the NYO who contributed so effectively in the contacts of several 

highly confidential sources of information of much value to the 

Bureau in the security field. SA PURCHIA participated in this 

D. TYPE OF CASES OR WORK HANDLED AND APPRAISAL OP OVER-ALL assien- 
PERPORMANCET" ' ^gj^^.® 

This Agent has been assigned cases involving investigation of 
Communist front organizations, especially involving the Jewish 
field. He has shown above-average amount of initiative, 
resourcefulness, force and aggressiveness in the handling of these 
assignments. He is the t3^e of Agent who constantly gives his very 
best to his investigative efforts and is always available for 
extra assignments. He readily accepts responsibility and discharges 



RATING: EXCELLENT 



-^^ 



6* (Cont.) 



such with a minimum of supervision. He is a very loyal 
employee and of the type that can be depended upon to do an 
outstanding job. 



^ 



T^ 



• • 



PAR3? II 
SPECIFIC COMMENTS 

1. JUSTIFICATION FOR ANY MINUS RATINGS GIVEN; 
NA 

2. EXPERXEHCE AND ABILITY AS INSPECTOR'S AIDE; 
NA 

3. PARTICIPATION IN INFORMANT PROGRAMS? 

Although this Agent has not developed any informants during the 
rating period, it must be understood that he has the type of cases 
which present almost an unsurmountable problem in developing 

4. TESTIFYING EXPERIENCE AND ABILITY; (See next page) 

None during rating period. 

5. DISCIPLINARY ACTION; (Including items taken into con- 
sideration on rating guide and check list.) 

None 



6. ACCOUNTING INFORMATION; 
NA 

7. POLICE INSTRUCTION; 
NA 

8. SOUND TRAINING: 
NA 



J^ 



3. (Cont.) 



informants. He has inteirviewed and assisted in interviews 
of ntmierous individuals for the purpose of developing an 
informant but this has met with negative results. He is very 
alert to the need for informants and is expending appropriate 
effort along this line. 



^ 



< 




• ' # 




\ 




9. RESIDENT AGENTS; 




\ 




NA 










10. FOREIGN 3SANGUAGE ABTLITYj 




! 




Npjie 






\ 




11. ADMINISTRATIVS AWANCEMENT J 

(a) Agent is interested in administrative 
advancement. 


Yes__ 


[No [No J . 




W 


Agent is completely available for 
administrative advancement . 


Yes. 


No 




(c) 


Agent is considered completely 
qualified at present for 
administrative advancement, including 
experience, ability, personality 
and appearance. 


Yes__ 


No 




(<i) 


If answer to (c) is "yes," Agent's 
qualifications considered very good 
excellent , outstanding,,^ . . 


— ^ 






(e) 


If answer to (c) is "no," Agent 
considered to have potential for 
futin'e adrainistieative advancement. 
(If applicable, explan8,tory comments 
required.) 


Yes_ 


No 



ip^ 



PD-253 {Rev. 10-15-63) 




UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 



In Reply^ Please Refer to 
File No. 

Director 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, D. C. 20535 

Dear Sir: , - 

For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously 
contributed to this fund and who dies from any cause except self-destruction while employed as a Special Agent lam for- 
warding herewith (by Check - Money Order) ^the sum of $10, payable to S.A.I. P., to be included in said fund. Payment will be 
made for death by self-destruction after the Agent has been a member of the fund for a continuous period of two years. It is 
-understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I understand 
is to be administered in the following manner. 

The Director of the FBI will appoint a committee which shall consider ail matters pertaining to the acquisition, safe 
keeping and expending of said fund, which committee will recpmmen^d appropriate action to the Director in pertinent matters. 
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for same to the 
Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case 
and submit' a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist- 
ant Director of the Administrative Division, directing him to .pay to the designated beneficiary the sum of $10,000. The liability 
of the fund shall not under any circunxstances exceed the amount of monies in^ the fund at the time any liability shall occur. 



EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 



Official Bureau Nara6 (please type or print) 



Date 



^j6/6¥ 



The following person is designated as my beneficiary for Special Agents Insurance Fund: 



Office of Assignment (or SOG Division) 



Name 



Addre 
Name 



TM*iTY^QY.<> Vi^Ti^ A' y^^ »».■.>. --^^ ^i, — .^ c: — J. ixf r ^-^ 



Relationship 



me (contingent beneficiary, if desired; use' given fir^ name if female) ' \ I Relationship 



Address 



-b6 
;b7C 



The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to 
beneficiary of agents killed in the line of duty/ other than travel accidents. 



Nnmp (nrimnrv V^ongLfioiarxr- na^ mTz^Y. f^Vof ^.^^^~\^ P^^^y^\ 



Ad jm^uu ' 



Relationship 



i/iyjy^& 



9/^lj^u veL T £r^ee r. 'r^e/9jy^c/i., //^^M/j^^se y 



Name (contingent beneficiary, if desired; use given first ^ame if female) 



Relationship 



Address 



Very truly. yoiirs, 








^f-e, 



'Ctf 



fttanciard Form 88 
,. (Rev. June 1S5C0 

Bureau oT tlio iJudpel 
, Circular ,A-32 (Rov,> 



Wl 



PORT OF MEDICAL EXAMINATI 



<W 



8-104-fll 




LAST NAME-FIRST NAME-MIDDLE NAME 



)j^r^h/m fitc//Od.0s \}qhH 



I 2. GRADE AND COMPONENT OR POSITION 



3. IDENTIFICATION NO. 



4. HOME ADDRESS (XttmbtT, Street or RFD, city or town, zone and State) 



7. SEX 



8. RACE 



12. DATE OF BIRTH 



h^ 



5. PURPOSE OF EXAMINATION 



A \A V^ ^"^ ^^ \ 



6. DATE OF EXAMINATION 

3" -M- 



^^ 



9. TOTAL YEARS GOVERNMENT SERVICE 



10. AGENCY 



MILITARY 



<r 



CIVIUAN 



13. PLACE OF BIRTH 



1 7'^ 



VV 



U. ORGANIZATION UNIT 



14. NAME. REUTIONSHIP. AND ADDRESS OF NEXT OF KIN 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



t/ev^Ve^^'^'K dr-s 



16. OTHER INFORMATION 



•^ ' 



111 



f^ 1 



17. RATING OR SPECIALTY 



M\ 



TIME IN THIS CAPACITY (Total) 



LAST SIX MONTHS 



CLINICAL EVALUATION 

NOR- (Check each item in appropriate col^ 
MA^ umn: enter *'NE" it not evaluated ) 



18. HEAD. FACE. NECK AND SCALP 



|j 19. NOSE 
5 20. SINUS 



20. SINUSES 



21. MOUTH AND THROAT 



ABNOR- 

MAL 



NOTES. (Describe every abnornMiIity in detail Enter pertinent item number hefate each 
comment. Continue in item 73 and use additional sheets if necessary.) 



tC, EARS GENERAL ^^^,^^ ,^^^^^ ^^^^, ,j, ^,,^^^ .^^ 



J 










1 1' 


. ^'■ 


EYES-GENERAL )Jj^ 


uvX nrititu 
r Utm9 'tO 


00 


and f>7> 


'>N 1 


25 


OPHTHALMOSCOPIC 








» \ 



\ 26. PUPILS iEfimhttj find Tcndiun) 






27, OCOLAR MOTILITY ^ '■■««'><*<"'"; wm/fW m»<. 



28 LUNGS AND CHEST (Indwlc hnn^L^) 
^^ 29. HEART (TfiTuH, »t:(, rfii/thm, sonnds) 






UXx^ 



/Vs 



30, VASCUUR SYSTEM n'f/nooTi/iM, tic ) 



31. ABDOMEN AND VISCERA {Indiide hirnia) \ 



f 32 ANL'S AND RECTUM \{{""^rrM'. yt^Jnr, 



"f- 



33. ENDOCRINE SYSTEM 



34. G-U SYSTEM 



"1*35. tPPER EXTREMITIES ■^'''<'^t"^ T>i,m of 



36. FEET 



NO- 



fc' 



c} 



^37. towER extremities;.^;;;';'/;';;, ,,„,„,.,„ 

' 38. SPINE. OTHER MUSCULOSKELETAL 1 

39 IDENTIFYING BODY MARKS SCAR3, TATTOOS 
I 40. SKIN. LYMPHATICS 



r 



PJ / 



'-/f^^^^ 






I ! 41, NEUROLOGIC t,imMrxHmU,r 



PSYCHIATRIC 



\ 43. PELVIC 



i\TRIC^S,,r,^vi«tl<rtmMlt(j;/J*M<,(*,v^ ' ^ jJ^iJ^^^^'^ 

ihemah^ onlyf i Check how doju r , Q?C-i3^ 



t'&veiiGd- 



Kumberod- 



4 Mi % aeS4 



3 VAGINAL D RECTAL I 



(Continue /n iH'em 7J) 



w 



44. DENTAL (P/acr appropnate svmbols abote or below number ut upper and lower ietth, Tespectirelv) 



o-'Reitorahle teeth 
i — Xonrestorabie teeth 



X- ^fUlfino teeth 



-YA' A— Repla ced by dentures 



\ 



R 

H 32 
T 



2 



30 



4_ 
29 



if 



27 26 



25 



if, \'s^ —.yijf(l tridge, brackets to 
include abutments 



L 
16 E 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



24 



23 



22 



20 



17 F 
T 



^j Cl cl_. 



45. URINALYSIS A. SPECIFIC GRAVITY / i^ *-j ^ 



LABORATORY FINDINGS 



I 46. CHEST X RAY (Place, date, film nun^^r^^ r^JSdtt HUi>t^^5!Ml t 



B. ALBUMIN 



C, SUGAR 



-n 



47. SEROLOGY (Specify test lUtd and result) 

3^ 



L< CARDIOLIPIN NEGATIVt 

. M^V"-^^- 



D MICROSCOPIC 



48. EKG 



49, BLOOD TYPE AND RH 
FACTOR 



0. OTHER TEsS 



l-'^„ SAX, HE8 YO?K 4, S- 5'i 






/^ 



sisa^) 



MEASUREMENTS AND OTHER FINDINGS 



5t. HEIGHT 



52. WEIGHT 



J 53. COLOR HAIR 



57. BLOOD PRESSURE {Arm at heart l^ / 



54. CQLDR EYES 



BLOOD PRESSURE (At m at heart It^ / 

^ V? * RECUM- \ "-% STANDING '^ ^^ ™^^^^- 



A. SYS 

SITTING ( ^ V? * T RECUM- t 

: D'AS. ^%^ BENT OIAS. 



59. "" DISTANT VISION 

RIGHT 20/ ^ ^ CORP. TO 20/ 

UFT20/ ''^^^ CORR TO 20/ 



STANDING 
(5 mtn.) I DIAS. 



55. BUILD i-, _.^ r-i V" I"i'"^ 

a SLENDER Q MEDIUM ^^>eRVY D OBESE | ^^^^ i£ 



58. 

A SITTING 



j56. TEMPERATURE 



60. 
IBY 



REFRACTION 



^ I B. AFTER EXeF'^^ 



PULSE (.4rm fl( htari level) 

C~2 M?NrAFrER fo? RECUMBENT | E AFTER STANDING 

61. 



62. HETEROPHORiA<.SpfOifvrfi4/on«) 2<> ** 



Tby 



s. 
s. 



OX 
OX 



Cr^' _CORR TO :^j BY -^jJtQ 

>;^ corr:jo__^ BY -t-r^v ? 



ES^ 



EX" 



63. ACCOMMODATION 

LEFT 



RIGHT 



66. FIELD OF VISION 



R.iU r L.H. PRISM DIV. 

64. COLOR VISION {Test used and resuit) 
: 67. NIGHT VISION (r«( usrd (Ld score) 



PRISM CONV. 
CT 



PC 



70. 
RIGHT WV 

LEFTWV 



j5. DEPTH PERCEPTION 
" {Test used and score) 



UNCORRECTED 



CORRECTED 



«. RED LENS TEST 



HEARING 
/1 5 SV 

/15 SV 



|15 



/ts 



71. 



LEFX- 



AUDIOMETER 



2M 500 ! JOOO I 2000 j 3000 






"OTJg 






4000 



-000 ; 8000 



73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



^=^ 



69. INTRAOCOUR TENSION 



72. PSi'CHOLOGICAL AND PSYCHOMOTOR 
(Tests used and score) 



(Use addUional sheets if nectssirv) 



74 SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 



^' ^ A 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specif}/) 



77. EXAMJNEE (Check) 

A. 0<QUALiFiED FOR I MED fc ALLY ACCEPTABLE 



B. D IS NOT QUALIFIED FCHT 



78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



79, TYPED OR PRINTED NAME OF PHYSICIAN 



80. TYPED OR PRINTED NAME OF P^^iCIAfJ^^D- 





76. A. PHYSICAL PROFILE 




P 


U L 


H 


E 


%^ 




_^ 


~T"Z~ 


/ 


/ 


/ 




B, PHYSICAL CATEGORY 




A y B 


C 


' ^ 




(^ 







. TYPECiOR PRI/^TEB NAME OF DENTIST < 5ff^ H VS l Sf?Wl? ?fl» ? g rj ;;' mi 'g/t) 

L TYPED OR-PRINTES NAME OF REVIEWING OFFICER OR^^WVINGMflTHORtTY 



SIGNATURE 



^"»sTG;;rfu«r i^J -^,_^^?£_^/ 



1-^ 



SlGNATUftE 






NUMBER OF AT> 
TACHED SHEETS 



US GOVERNMENT PRINTING OFFICE - 1%0-0-54QOI4 




Stfctidara Form 89 

, . (I^v. Aug. 1950) 

BUREATJ OP THE BUDOET 
ClRCJJL^B A-t2 






EPORT OF MEDICAL HISTORY 



THIS INFORHATIO^PfOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTH^HD PERSONS 



1. LAST NAME— FIRST NAME— MIDDLE NAME 

4. HOME ADDRESS {NumbtT, Strut or RFD, ciiv or town, zone and State) 



7. SEX ' » '"'^'- I ^ — / ..s. " y ' " ""^^ 

JATEDl 



8. RACE 



u/ 



OTAL 



9. TOTAL YEARS GOVERNMENT SERVICE 



MILITARY, 



CIVILIAN 



j7^-^-y 



HIe 



80-103 



2. GRADE AND COMPONENT OR POSITION 



5. PURPOSE OF EXAMINATION 



10. AGENCY 



3. IDENTIFICATION NO. 



6. DATE OF EXAMINATION 



11. ORGANIZATION UNIT 



12. DATE OF BIRTH 



^'^^-]3 



13/ PLACE OF BIRTH ^ 



14. NAME. RELATIONSHIP*. AND ADDRESS OF NEXT OF KIN 



15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 



N£SAJ-Vr^^hi r/TV 



16. OTHER INFORMATION 



17. STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OwA WORDS. (Follow by description of past hUtorp, if complaint exists) 



C>-0 c^-t5^ 



18. FAMILY HISTORY 


19. HAS ANY BLOOD RELATION (Parent, brother, jisier, other) 
OR HUSBAND OR WIFE: 


RELATION 


AGE 


STATE OF HEALTH 


IF DEAD. CAUSE OF DEATH 


AGE AT 
DEATH 


Yl3 


NO 


(Check each item) 


RELATION (S) 


FATHER 


s-^ 


i^Aia 


__ 






U^ 


HAD TUBERCULOSIS 




MOTHER 


7=? 


Pi^i/L 


-— 


^'-^ 




1.^ 


HAD SYPHILIS 




SPOUSE 


W 


&c>oj> 






w^ 


- 


HAD DIABETES 


f^^T/T^^A 




yr 


£caj:> 








\y^ 


"had CANCER 




BROTHERS 












t^ 


HAD KIDNEY TROUBLE 




AND 










i^ 




HAD HEART TROUBLE 


^iST^fi- 


SISTERS 




^iSrS^^ 


HHCi/^Xf^Tf^ N^mi 


Ti 


l^ 


(' - 


HAD STOMACH TROUBLE 


F/im^€/^ 
















HAD RHEUMATISM (Arthritis) 




CHILDREN 


./^ 


^dtij^ 






i^ 




HAD ASTHMA, HAY FEyER. 
HIVES 


f^T-j/e^if^^ 




7..V 


(£rO^P 








u^ 


' HAD EPILEPSY (Fits) 
















\^ 


COMMITTED SUICIDE 
















\^ 


'BEEN INSANE 





20. HAVE YOU EVER HAD OR HAVE YOU NOW (Place check at left of each item) 



YES NO 



J?^^ 



{Check each itenri) 



(Check each Item) 



(Check each itetrt) 



(Check each Item) 



SCARLET FEVER. ERYSIPELAS 



|^/60ITER 



(/^TUMOR. GROWTH. CYST. CANCER 



^^xf^'TRICK" OR LOCKED KNEE 



P^ DIPHTHERIA 



^Tuberculosis 



*- ^RUPTURE 



^^OT TROUBLE 



IX ^RHEUMATIC FEVER 






_ JAKING SWEATS 

(Night sweats) 



t^ -Appendicitis 



jX ^NEURITIS 



SWOLLEN OR PAINFUL JOINTS 



c:^ 



^^THMA 



^^ILES OR rectal DISEASE 



j^^RALYSlS (Inc. infantile) 



'SHORTNESS OF BREATH 



^^REOUENT OR PAINFUL URINATION 



^^ 



U^ 



LEPSY OR FITS 



^ ^WHOOPING COUGH 



PAIN OR PRESSURE IN CHEST 



^ Sidney stone or blood in urine 



^^,-cKr, train, sea. or air sickness 



Xy^ FREQUENT OR SEVERE HEADACHE 



P=? 



CHRONIC COUGH 



^^GAR OR ALBUMIN IN URINE 



^ Frequent trouble sleeping 



dizziness or FAINTING SPELLS 



i^2 



PALPITATION OR POUNDING HEART 



^^OILS 



|^^^ 



REQUENT OR TERRIFYING NIGHTMARES 



tX^YEl 



1/ tfi 



^^IGH OR LOW BLOOD PRESSURE 



l^^ 



VENEREAL DISEASE 



t^<JEPRESSION OR EXCESSIVE WORRY 



EAR. NOSE OR THROAT TROUBLE 



t^ 'Cramps in your legs 



^^ 



RECENT GAIN OR LOSS OF WEIGHT 



.OSS OF MEMORY OR AMNESIA 



^''running ears 



^•Trequent indigestion 



"Arthritis OR rheumatism 



^^BED WETTING 



fcx^ 



CHRONIC OR FREQUENT COLDS 



i^^t 



STOMACH. LIVER OR INTESTINAL TROUBLE 



J/ G, 



IX^ 



BONE. JOINT. OR OTHER DEFORMITY 



^^WtRVOUS TROUBLE OF ANY SORT 



^ SEVERE TOOTH OR GUM TROUBLE 



^^ 



GALL BLADDER TROUBLE OR GALL STONES 



UMENESS 



i^-ANY DRUG OR NARCOTIC HABIT 



/^ 



A/TAi 



^ 



T^A 



LOSS OF ARM. LEG. FINGER. OR TOE 



t-^ff^ESSlVE DRINKING HA81T 



i4 



HAY FEVER 



ANY REACTION TO SERUM. DRUG OR 
MEDICINE 



PAINFUL OR "TRICK" SHOULDER OR ELBOW 



[OMOSEXUAL TENDENCIES 



21. HAVE YOU EVER (Check each item) 



22. FEMALES ONLY: A. HAVE YOU EVER— 



B. COMPLETE THE FOLLOWING: 



*^ 



K^ 



WORN GLASSES 



ATTEMPTED SUICIDE 



BEEN PREGNANT 



AGE AT ONSET OF MENSTRUATION 



P'^ 



WORN AN ARTIFICIAL EYE 



BEEN A SLEEP WALKER 



HAD A VAGINAL DISCHARGE 



INTERVAL BETWEEN PERIODS 



RN HEARING AIDS 



•^ Tl 



IVED WITH ANYONE WHO HAD 
TUBERCULOSIS 



BEEN TREATED FOR A FEMALE DISORDER 



DURATION OF PERIODS 



STUTTERED OR STAMMERED 



COUGHED UP BLOOD 



HAD PAINFUL MENSTRUATION 



DATE OF LAST PERIOD 



WORN A BRACE OR BACK SUPPORT 



BLED EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION 



HAD IRREGULAR MENSTRUATION QUANTITY: Q normal D excessive D scanty 



23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? 



24. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 
MONTHS I 



25. WHAT IS YOUR USUAL OCCUPATION? 



26. ARE Yoy^^hec/c one) 

' BmHT HANDED [_] LEFT HANDED 



4? 



mamv^VJ3 797-/0 f 



YES 



CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED "YES'" MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 



1^' 



27.^ HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 
A. SENSITIVITY TO CHEMICALS. DUST. SUNLIGHT. ETC. 



T^ 



B. INABILITY TO PERFORM CERTAIN MOTIONS 



\^ 



C. INABILITY TO ASSUME CERTAIN POSITIONS 



D. OTHER MEDICAL REASONS (//yes, ^iveTeasons) 



t^ 



28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 



29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (Jl yes, give details} 



^^- 



HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTh?>(//yes, st^te reason and give 
details) 



31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE' 
ilf yes, state reason and give details) 



>-"■ 



HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? (//" yes^ describe and give 
age at which occurred) 



33. HAVE YOU EVER BEEN A PATIENT (committed or 
I. voluntary) IH A MENTAL HOSPITAL OR SANATOR. 
(x^ lUM? {U yes, specify v^hen, where, why, and 

*^ name of doctor, and complete address of 

hospital or clinic) 



34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? (// yes, specify 
when, where, and give details) 



i/^. 



35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (If yes, give com- 
plete address of doctor, hospital, clinic, 
and details) 



36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (If yes, which illnesses) 



vy" 



37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS? (// yes, give date and reason for 
rejection) 



38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
^^ SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS? (If yes, give date, reason, and 
type- of discharge: whether honorable, 
other than honorable, for unfitness or un^ 
suitability) 



39. HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
YOU-APPLIEO FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? (If yes, specify what kind, granted by 
whom, and what amount, when, why) 






I CERTIFY ThAt I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION F OR THIS EMPLOYMENT OR SERVICE. 

'typed OR PRINTED NAME OF EXAMINEE 



^/;C//^A^S 0. ^URCHl/^ 



UcJLdrk^ 




40. PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA CPhysidan shall commentpn all positirc answers inUtjms SO thtu 39) 




OIHSKS NOX ■SlGNIFIQANX 



- ^ 



^ 



ED^R^^^TEg^^gfj^l^lC^^^EXAMIN^ \ph,_0^ ^A 




U.S. GOVERNMENT PRINTING OFFICE : 1959-0-527655 



^ FD-300 (Rev. 10-10-62) ( 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 

Name of V....s Z^ iffCk/ M A//C ///^ijL/^S KJ O // ^Z 

(Type or print) Last First Middle 

The following portions of the attached examination report form need not be completed: 

2 14 68 

3 17 69 

4 62 72 
9-65 76 

11 67 

46, Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for the Special Agent position will not be 
accepted if the hearing loss exceeds a 15 decibel average in each ear in the conver- 
sational speech range (500, 1000, 2000 cycles). 

For All Examinees, Whether Clerical" or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee l_Jis "l_]is not qualified for strenuous physical exertion* 



To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactic^and dangerous assignments which might entail the practical use of firearms? 

CZIno 



I I Yes If "yes" please specify defects. 



2. Does e^totninee have any defects prohibiting safe operation of motor vehicles? 
LU No EJ Yes If "yes" please specify defects. 



3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must 
test at least 20!/40 in one eye and 20/100 in the other, corrected or uncorrected. SJu&u-ld 
examinee wear corrective glasses while operating a motor vehicle? LZlYes l*HlvJn 
If recommendation is based on a factor other than above standard, indicate basis 



3Aa^ 



««^^T#:^/j7f7-/^/ '^ 



FBI 

Desirable Weight R,ange^ fo^f, Mal^|, ,j,^, 


Height 


Small Frame 


Medium Frame 


Large Frame 


5' 4" 


117 - 125 


123 - 135 


131 - 148 


5' 5" 


120 - 129 


126 - 1.39 


134 - 152 


5' 6" 


124 - 133 


130 - 143 


138 - 157 


5' 7" 


128 - 137 


134 - 148 


143 - 162 


5' 8" 


132 - 141 


138 - 152 


147 - 166 


5' 9" 


L36 - 146 


142 - 156 


151 - 170 


5' 10" 


L40 - 150 


146- 161 


155 - 175 


5' 11" 


144 - 154 


150 - 166 


160 - 180 


6' 


148 - 158 


15.4- 171 


164 - 185 


6'1" 


152 - 163 


158 - 176 


169 - 190 


6' 2" 


156 - 167 


16.3- 181 


174 - 195 


6' 3" 


160 - 171 


168 - 186 


178 - 200 ^ 


6' 4" 


169 - 180 


178 - 196 


188 - 210 


6' 5" 


174 - 185 


182 - 202 


192 - 216 


4. Examinee's frame is 1 1 small 1 Imedium Ld large 

5. Considering above weight table, the^elraminee's frame, and other individual physical characteristics, 
I consider his present weight l—L^Satisfactory 1 — JExcessive 1 — l-Deficient 

6. Under proper medical supervision, examinee should LJ lose pounds 

1 Ignin pnunHs 






MX^m 


4 


• 


(Signature of Medical Examiner) 
(Date) 



^WiT 



FD-185 (Rev* 8-16-63) 



• 



FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTI 



REPORT OF PERFORMANCE RATIhlg 



hi 




be 

:b7C 



Name of Employee: 



NICHOLAS J.f gURCHIA 



069-16-6407 



K^' 



INTERNAL SECURITY 



Where Assigned: NEW YORK 

(Division) (Section, Unit) 

Official Position Title and Grade: SPECIAL AGENT 6S-13 



Rating Period: from APRIL 1, 196^^ 



-to 



MARCH 31, 1965 



ADJECTIVE RATING: EXCELLENT 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



Employee's 
Initials 



Cua/U /L^?T)^ZA^6.i(it^dA4/t^ 



Rated by 

WARREN MARCHESSAULT Signature 



SUPERVISOR 



Title 



Reviewed by: 

JOHN F. malon: 

Rating Appi^0^M—-^^i 



}^h4j^<^f Mj^^C^^ in CHARGE 
CV' Signature ' Title 



3/31/6 5 






DIRECTOR 



Date 

3/31/65 



Date 



Signature 



Acoiatant Director APR 5 19F ' 

Title Date 



TYPE OF REPORT 



jExI Official 
•jni Annual 






9 



/\PP7 1965 




I I Administrative 
□ 60-Day 
I I 90-Day 
I 1 Transfer 

I I Separation from Service , 
"Special 



g^ /yrff- /^^ 



gg^g!>^''i 




^ FD-l€5a (Rev. 4-14-58) ^^ ^^ 

"f^FORMANCE RATING HlDE 
FOR INVESTIGATIVE PERSONNEL 

^ ^^ use as attachment to Performance Rating Form No. FD-185 ) 
Name of Employee NICHOLAS _ j^ PURCHIA ^.^^^ SPECIAL AGENT, GS-13 

.^=^::^=^=^^=,,^,^,^,^^,,,,^^ Rating Period: from M-/l/6M- tn 3/31/65 

Nnf«. n 1 *u •. t- . .1 RATING GUIDE AND CHECK-LIST 

XNote. Only those Items havmgpertment beai. i , r i ,,i , ai, , . , 

Rate items as follows: ^*"S °^ employees pertormance should be rated. All employees m same salary grade should be compared. 

— + — Outstanding (exceeding excellent and de . r • i j .• \ 

E Excellent. servmg of special commendation). 

— iZ — Satisfactory (good or very good). 

— = — Unsatisfactory. 

^-^ No opportunity to appraise performance ^^^^^ ^^^^^ ^^^^ 

Ouide for determmmg adjective rating: 

Outstanding" adjective rating requires (A) tha' 

everse of Form FD-185. ^ ^" ^*^^ elements be "-+-" and (B) that each and eveiy rated element be factually justified by nanrative detail on 



1. 



2. "Excellent," "Satisfactory" or "Unsatisfactory" 



mechanical formulas; however, for an employee ^^^*^^'^® ratings will depend upon the composite result of evaluating all rated elements rather than following any 
guide and check-list and must be rated "Excer *° ^® "^^^^^ "Excellent" he must not be rated unsatisfactory on any performance evaluation factors on the rating 
adjective rating is reasonable in the light of eleu "^" ^^ "Outstanding" on the majority of such rating factors. Good judgment must be exercised to insure that 

B. 

3: 



lujcuiive rdung is reasonaoie in tne iignt or elef" . . . 

A. Any element rated "Unsatisfactory" must r®"*^ ^T'^ ^ 

B. An "official""adjective rating of "Unsatisfa^? sup^ported by narrative comments. 
^ ctory" must comply with the requirements described on the reverse of form FD-185. 



(1) Personal appearance. ~~ //.,„, ™ 7Zi 

(2) Personality and effectiveness of his r , , , "^ 1?,^ l''^^!^' "^**^^-. , 

(3) Attitude (including dependability, co- . coi^tacts. _^ (18) Development of mformants and sources of mformation. 

enthusiasm, amenability and willi,°P«^^t^f "^^s, loyalty, ^^zfTL (19), Reporting ability: 

work load). ^Sness to equitably share j^ (g) Investigative reports 

(4) Physical fitness (including health, en^^ stamin ) 'Tj^ ^^ Summary reports 

(5) Resourcefulness and ingenuity, '" — "i^ (c) Memos, letters, wires ^^ 

(6) Forcefulness and aggressiveness as n„ • j (Considen::3Lrconciseness;l2-l3arity; organization; 



(7) Judgment, including common sense, Llm-^ * • i&thoroughness;^_l accuracy; .Inadequacy and perti- 

conclusions, ability to define objec^P"^^ ^° ^"^^^ ^^ P^*^P^^ ^ nency of leads; jpfedministrative detail.) 



(8) Initiative and the taking of appropris.^ V ^ (20) Performance as a witness. 

responsibility. ^ P Ue acfon on ow .^2_ (21) Executive ability: 

""/T (9) Planning ability and its application t .. , (a) Leadership 

"772(^0) Accuracy and attention to pertinent \ m ^°^ * (W Ability to handle persoi 

-r;^(ll)" Industry, including energetic, consist ^T ' r *• . j .• iS\ a f^?"^"^j • • 

ZA- \A p„j.. J- *^ • 1 J- \ ^"t application to duties. (a) Making decisions 

-I— (13) Knowledge of duties, instructions, ^^^ ^^^ regulations, in- (?) Promoting high morare 

eluding readiness of comprehens,„„ ^„j ,.^„^^^ ^^^„ ^^ ^ {^ Getting results 

^ application. _i^ — (22) Ability on raids and dangerous assignments: 

L^ (14) Technical or mechanical skills. O^ (a) As leader 



-7^ (15) Investigative ability and results: y — &- (b) As participant 

— ^vC^(a) Internal security cases / (23) Organizational interest, such as making of suggestions for 

— ^ (b) Criminal or general investiga^- ^ improvement. 

— 62- (c) Fugitive cases — ^^ ^^^ Ability to work under pressure. 

— ^- (d) Applicant cases C^ (25) J^jscellaneous. Specify and rate: 



— C^ (ej Accounting cases — ^ Dictation ability . 
(16) Physical surveillance ability. 



A. Specify general nature of assignment during ^ r *- • j / u • - ■ 1 i- i -r. . , * 

tor etc.):' ' rating penod (such as security, cnmmal, applicant squad, or as Resident Agent, supervisor, instruc- 



-gIfaURITY 



B. Specify employee's most noteworthy special t„i_,„ /. u • *■ * j 1 i. • . . 1 x 

^ ^ _„,alents (sucii as investigator, desk man, research, instructor, speaker):. 

INVESTIGATOR 



C. (1) Is employee available for general assienn ^1 j £ • • oVoo/if • » » 1 - . 

(2) Is employee available for special assignm"'f '1^''"^'" ""'/' f ^^^}^^ '^"^"^'i^^}}} ""'^''.'' "°', ^'f "^P*"^" ^" "^^"*^^*^ comments.) 

^ ent wherever needs of service require? Y es lf answer is not yes," explain in narrative comments.) 

D. 1. Has employee had an abnormal sick leave jj • .• • j-» Mrv o tt 1 1 .it ^. , , 

for illness) during rating period than the .'"'^'^ ^T^ 'f "^ Penod?_Np_2. Has employee used more sick leave (including annual leave or LWOP 
narrative commente.) amount of sick leave earned dunng such penod? HLO — (If answer to either question is ^Tes," explain in 

E. Is ^^fl^^^-^^^^^^^^^ incidental to his official duties? 113 Yes ED No 

physically fit to drive, (c) Past safe driv-^^^^^^ the following: (a) Has valid State or local operator's license for type vehicle he is to use. (b) Is 
^ ^ mg record OK or has passed Bureau road lest. 



ADJECTIVE PATTMH- EXCEL.[^ i?KfT 



Outstandin g "I t. ?-^t 77 r^ EMPLOYEE'S INITIALS 

^ % Excellent, Satisfactory, Unsatisfactory 



S^ 



FD-185C ;i 1-27-64) 



NARRATIVE COMMENTS 



1. PERSONAL APPEARANCE AND PERSONALITY : 

This Agent is of average height and build. He dresses in 
a very neat manner and presents a well-groomed appearance. He 
has a likeable personality and meets people well. 

2. ABILITY TO PARTICIPATE IN RAIDS AND DANGEROUS ASSIGNMENTS: 

Although this Agent has not participated in raids and dangerous 
assignments, he is capable of doing so. 



3. LIMITATIONS ON AVAILABILITY; PHYSICAL LIMITATIONS AFFECTING 
PERFORMANCE: AND SICK LEAVE INFORMATION : 



None 



4- TYPE OF CASES OR WORK HANDLED AND APPRAISAL OF OVER-ALL PERFORMANCE, 
INCLUDING ABILITY TO HANDLE COMPLICATED INVESTIGATIVE MATTERS AND 
SUPERVISION REQUIRED: 

Agent Purchia has been assigned cases involving investigations 
of Communist front . organizations , especially those involving the 
Jewish field. This agent is far above the average. He is well 
experienced in this type of investigation and does, a superior job 
on all the cases he investigates. He is above the average in 
initiative, ^resourcefulness 5 force and aggressiveness. He is most 
, loyal and has an outstanding attitude. He is always willing to be 
of assistance and is most cooperative. He readily accepts 
responsibility. He is capable of handling the most complicated 
investigative matters with a minimum amount of supervision. He 
is an extremely loyal agent and can always be depended upon to do 
an outstanding job. He is the type of agent that a supervisor 
enjoys having on his section when the work gets heavy and the job 
gets tough. 



5. NUMBER OF INCENTIVE AWARDS AND COMMENDATIONS RECEIVED ; 
None 



6. DISCIPLINARY ACTION AND JUSTIFICATION FOR ANY UNSATISFACTORY ITEMS: 
(List items taken into consideration on rating guide and check list.) 

None 



7. PARTICIPATION IN INFORMANT PROGRAMS : 

This agent is handling the type of cases concerning which 
the development of informants is most difficult. He has made 
diligent efforts and has been successful in developing a Panel 
Source . 

8. TESTIFYING EXPERIENCE AND ABILITY: 

None during rating period. 



9. ACCOUNTING INFORMATION: 
NA 



10. POLICE INSTRUCTION: 



NA 



11. RESIDENT AGENTS: 



NA 

-2- .4^ 



% 



12. EXPERIENCE AND ABILITY AS INSPECTOR'S AIDE: ' 

13c FOREIGN LANGUAGE ABILITY^ None 

Language in which proficient 

Completed language school □ Yes □ No 

Fluent in . language to extent Agent can handle typical investigative 

problems as follows: (1) Conversation form □ Yes □ No 
(2) Written form □ Yes □ No 

Evaluate language proficiency in each phase as excellent, very good, good, fair or 
unsatisfactory 

Language Read Write Speak Understand 



Frequency language ability used during rating period: 

Frequency of use of language ability anticipated during ensuing year: 

14. ADMINISTRATIVE ADVANCEMENT: 

(a) Agent is interested, in administrative advancement, □ Yes S3 No 

(b) Agent is completely available for administrative advancement. □ Yes - □ No 

(c) Agent is considered completely qualified at present for 
administrative advancement, including experience, ability,^ 

personality and appearance. □ Yes □ No 

(d) If answer to (c) is "Yes," Agent's qualifications considered 
□ y^ry good □ excellent □ outstanding 

(e) If answer to (c) is "No," Agent considered to have potential 
for future administrative advancement. (If applicable, 

explanatory comments requiredJ □ Yes □ No 



-3 



^ 



I 



FD-253 (Rev. 5-27-64) 




UNITED STATES DEl^^RTMENT OF JUSTICE 
FEDERAL BUREAl/ O^ INVESTIGATION 



In Reptyt Please R^er to 
FUeNo. 

Director 

Federal Bureau of Investigation 
United States Department of Justice ^ 
Washington, D, C. 20535 

Dear Sin 

For inclusion in the fund to-be paid to the design ^'^^'^ beneficiary of any Special Agent of the FBI who has previously 
contributed to this fund and who dies from any cause ^-^^^P* self-destruction while employed as a Special Agent, I am for- 
warding herewith (by Check - Money Order) the sum of ^^°' payable to S.A.I.F., to be included in said fund. Pa^'ment will be 
made for death by self-destruction after the Agent has b®®" a member of the fund for a continuous period of two years. It is 
understood and agreed that the sum tendered herewith Is* ° voluntary, gratuitous contribution to said fund which I understand 
is to be administered in the following manner. 

The Director of the FBI will appoint a committee' '^^"'^^ ^^""^^ consider all matters pertaining to the acguisition, safe 
keeping and expending of said find, which committee wi;^^ recommend appropriate action to the Director in pertinent matters. 
The Assistant Director of the Administrative Division o/ '^^ P^ shall receive all contributions and account for same to the 
Director. Upon the death of any Special Agent who is <^ "^^^^er of said fund the appointed committee will consider the case 
and submit a recommendation to the Director as to its ^^^^^^^ions. Kp^TO^Tiai^ instructions will then be issued to the Assist- 
ant Director of the Administrative Division, directing him *° P^^^ *° *^^ designated beneficiary the sum of $10,000. The liability 
of the fund shall not under any circumstances exceed t^® amount of monies in the fund at the time any liability shall occur. 



EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO '^^^ BUREAU 

Official Bxireau Name (please type or print) 



Date 



Office of Assignment (or SOG Division) 



The following person is designated as my beneficiary for Spt^^'^^ ^^^"^^ Insurance Fund: 
Name (primary beneficiary: use given firftt nnnifi if fpmfllft) 



3'/0'^S' Neh' Yd /IK 



Address 



Relationship 



■bb 
:b7C 



Name (contingent beneficiary, if desired; use given first nai/^® ^^ female) 



Relationship 



Address 



Do you desire to designate the above-listed beneficiaries bE^"^^ beneficiary and contingent beneficiary respectively of the 
Chas. S. Ross Fund as well? Jgj Yes □ No If not, ^^^ ®^^'^® following portion must be executed. 



The 
beneficiary 



following person is designated as my beneficie^ "^^®^ ^^f ^^^^' ^' ^""^^ ^^^ providing $1500 death benefit'to 
of agents killed In the Itne of duty, other than •^''°''®' accidents. 



Name (primary beneficiary; use given first name if female) 



Relationship 



Address 



Name (contingent beneficiary, if desired; use given first n 



ame if female) 



Address 



Relationship 



AX^ 



payment Rece ^^^^ ^^^^ Very tmly yours, 

,p2Cial Agents irisu' 



\m^ 



n3#^ 



J%S^' 



JrEc':ar Moc^^ef 



, Director 




f C<cl^7^ 



a^^ 



Special Agent 




^>lxt-cU3t^ 



3-^e3 



FORM 3.542 (6.17-63) APPROVED COMP. 
N. U.S. 4.S.63 IN LIEU OF 
1126 



CO 



t 



FIDEIIAL Bi[U OF INVESTI 




NAME: LAST, FIRST, MIDDLE 



SOCIAL SECURITY NUMBER 



« 



NOTIFICATION OF BASIC CHANGE 



CODE -NATURE OF ACTION. 

892 - QUALITY INCREASE 

893 - WITHIN GRADE INCREASE 
894 -PAY ADJUSTMENT 



GRADE OR LEVEL 



STEP OR RATE 



OLD SALARY 



896 -ADMIN. PAY INCREASE 
897 -ADMIN. PAY DECREASE 
OTHER (SPECIFY IN REMARKS) 



EFFECTIVE DATE 




DATEOFLASTEQUIV.IHCR 



NEW SALARY 



DATA ON UNPAID ABSENCE 



PERIOD(S) 



TOTAL EXCESS 



IN PAY STATUS AT END OF WAITING PERIOD 



INITIALS 



iMt 



i 



r 



I I EMPLOYEE'S WORK IS OF AN ACCEPTABLE LEVEL OF COMPETENCE. 

I I EMPLOYEE'S PERFORMANCE RATING IS SATISFACTORY OR BETTER. 



^ 



i 



ml 

c 






REMARKS: 



E 



D 



SJTRWfD 

21 SEP 9 1964 



.y^ 



m 
i 



• 



(DATE) 



JOHN EDGAR HOOVER 
DIRECTOR 



PERSONNEL FILE COPY 




FD-253 (Rev. 10-15-63) 




# 



UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 



In Repfyt Please Refer to 
FOeNo. 



Director 

Federal Bureau of Inyestigation 
United States Department of Justice 
Washington, D. C. 20535 

Dear Sir: 

For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously 
contributed to this fund and who dies from any cause except- self-destruction while employed as a Special Agent, I am for- 
warding herewith (by Check - Money Order) the sum of $10, payable to S.A.I.F., to be included in said fund. Payment will be 
made for death by self-destruction after the Agent has been a member of the fund for a continuous period of two years. It is 
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I understand 
is to be administered in the following manner. 

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, safe 
keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters. 
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for same to the 
Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case 
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist- 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $10,000. The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur, 

EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 



Official Bureau Name (please type or print) 



SA 



hf/d^o^^s yC^ ^(j^cLjy/^ 



Date 



Office of Assignment (or SOG Division) 



The following person is designated as my beneficiary for Special Agents Insurance Fund: 



Name (primary beneficiary; use given first name if female) 



Address 



Relationship 



9/SJ^/^U)/^jLr' ^r^^/fTT . 'TS'/^jy^cm , A/.U~. 



Name (contingent beneficiary^ if desired; use givea first name if female) 



Relationship 



be 

-b7C 



Address 



The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to 
beneficiary of agents killed in the line of duty, other than travel accidents. 



N ame (primary beneficiary; use given first name if female) 



Relationship 



Address 



9/ Sl/9(J\^SJiT ^7%<r<rr^, -73^ V^<::>e^MCC 



Name (contingent beneficiary, if desired; use given first name if female) 



Relationship 



Address 



Very truly yours. 









i-^jT 




<f%'^\ 



\ \ 






3-ecd 



TO 



FD-277 (Rev. 3-6-63) 



OPTIONAL rOtM NO. 10 

MAY'tfda eomoH 

05A GEN. REO. NO. 27 



t 



% 




UNITED STATES GOVERNMENT 

Memorandum 



Director, FBI 



DATE: 



5/28/64 



M : SAC, NEW YORK 



SUBJECT: sA NICHOLAS J. PURCHIA 



Attention: Personnel Section 



I I Remylet 
I I ReBulet 



K~l Re physical examination 

I I Dental work was completed on 
I 1 Vision has been corrected to 

by _ 



3/16/P^ 



Employee specifically instructed 
.that he can operate a Bureau car 



(date) (name of person giving instruction) 

only when wearing the necessary glasses. 
I I Results of □ chest X ray Q patch test Q urinalysis □ serology were negative. 

I I Enclosed physician's statement indicates he is qualified for strenuous physical exertion and use of firearms. 
I I Enclosed are Q paid Q unpaid medical bills. 
I I Attached are Bureau of Employees* Compensation forms ___. 



[)(1 Physical examination reports are enclosed. 

I I Employee is scheduled for physical examination on 

RT] Physical examination report has been reviewed and initialed. 

I I Employee returned to active duty -. 

I I Employee's physical condition is 



I I UACB he is being removed from limited duty. 
I I UACB he is being placed on limited duty. 



Remarks: 



Mild external he2^morrhoids .,^ f ;jTp1: sigiiif leant. 
Pes Planus, 2-3^ - bilaterafl/i-'' [ ' /■ 



Enc - 1 



EJM:AHD 
(2) 




MSM^ 1964 



efi 



^0^ 



^^r 



5>0 



b 



i 






M 



EPORT OF MEDICAL EXAMINATW 



^^109 



UPCAST *<AW^— FIRST NAME— MIDDLE NAME 



Z, GRADE AND COMPONENT OR fOSlTION 



3. lOeWTinCATION Mp>* .. 



Cf^ HOME AbpRESS {Num^r, itred or /iFJ?, cUy qt tawft, zone^nd Stated 



5, PURPOSE OF. EXAMINATWK 



6< DATE OF EXAMmAtlON 



'&mo''^^ 



r /^N'/^uif^L-. . A:^-- ^k--^is 



r.stx 



2fc 






». TOTAL YEARS OOVERNMEt^T SERVICE 



H.UTARY^g^.^j 



CIVIUAK i 



^^'l «& 



10. AGENCir 



inORGANIZATIOfTiUHrT' 



12* JMtTe-qF^^lirrH 



^ 



li^ 



13, ,T*UCE OF fiJRTH 



U. KAME. RELATIONSHIP. ANO ADOrtESS OF KOCt OF KIN 



' iy. tXAMINltlG jFA^LITV or feXAWWfeR. AiiO ADDlfes 



dry 



\€^ OTHER IHFPRMXTION 



- " 17, RATING OR iSP£CIAaY 



TiM? IN THIS CAPACrCV iTciai} 



V ' USr $IJC, MONTH? 



XUNICAL EVALUATION 



;*on* 



:;^ 



^ 



1^ 






n, HEAD/FACE, NECK, AND SCAtP 



19. HOSE 



20. Slf^USES > 



ZU MOUTH AND THROAT 



^ tAK>— (jfcHERAL. , V;^ v ^^ ^ . y . 



:^ 'DRUMS CP^r/Jrfl/to«) 






as. OPHTHALMOSCOPIC 



?6. PUPlLSf (£:7«tfit(>^ff«^f jr«0on> 



27. QCULAf^ MCmUTV JLIS^f^^g^f.^^^.y '^"- 



2f. tOKGS AfiD, CHEST <7wc/ttrftf hrtam) 



P^^tJ^^f (ThruM^jhf, rMAm. ^aarida) 



So. VASCULAR SYS^TEM (rflrrqw^''". f^^) 



31* ABDOMEN AHd VIScERA (Indu<U'hfrnia) 



.32. 



ANUS AND RECTUM. ^(^;^;.T^ff?;^ta 



33, ENDOCRINE SYSTEM 



34^G-usy5T5M 



35, UPPER E)^TRENIlTJgS iSK**' '*"**'' *'' 



3$.f£ET 



;37> LOWER t%inmvt^li^ZY:!iU.r^.^icn) 



38* SPINE, OTHER MUSCULOSKtlETAJ.^ 



39. IDENTIFYING BODY MARKS, SCAR$, tATTOOS 



^"40.6^^. LYMPHATICS 



^l. NEUR0L0G10>CBffii//tAnvfii tetU under ittm 7*) 



^ 'jfZ. PSYCHIATRIC (Sp«J/jf onfc p*r#»«emr<fe»frtt{or»> 



43. PELVIC (Fcmatet anljf) (C^ec^^ow <lone) 
>{ ^ □ VAGINAL -E3 RECTAL 



ABNOP 
:^^MAL 



-':#' 



w 









NQTBS, iDesortbc •y«ty abhor xnniity' ip^ detail, ^^ttr peeiinont it*m 'nvio^iber' b^form *Mth . 
comments Catitinae irt U0tn/3L*nd uso^dditioneeiMh^ctMjfj^tcatanff:) '.i 









i-^^ 






V 

'/^- 



>-<.-<^-^ 



<*-.; 



^ 



iC-H 




x^ 



if? 



, is*tJt*i:cAAi<:ji 






^B^ 



^SUHl 




<Con^ihu0 in /^«m 7<3) 



44* DENTAL (-P/flM ttpproptialt symbols ahope or bdow number cf^ppfr and lower tuth, T€»pectivelfi) / 

Ci^RestmbleUeih *' ,^ . X- ^MisMJns teeth ' ieX8)' ^Fixed jnijge, hraekei* to 

f—Jt^onrettOTtt^e teeth XXX—Beplaeedbp^enturet indude ubtUmeiUt 



? 



> 



H 3Z 
T 



^ r^, 



31 30 2? r 28. 27. 20 ^. 25' 



10 



It .12 



13 



14 



ia m 



24 



23 22 



?l 



20 19, 



>ie 






L 

17 r 

T 



0,^. ARMY HQSPiTAL 



REMARKS AND ADDlTtONAV Q£NTAU 
DEFECTS AND DISEASES , . 



UIOMTORY FIHOINSS 






rJJttUr 



45. URINALYSIS: A.. SPECIFIC? GRAVITY 



B, ALBUMIN y * . 



:Nt£ .c 



T^ 



, 46. CHI 



CSUPAn, . A/'^^ /T 



0. MICROSCOPIC ^^ X 



lUXi (pS 



47. 






>LOGY (Stf«cf/ff(«f«Jr«i,flnrfT«tt«) .^ 



41 EKG 



VM'<^- 



f 'I 



49. BLOOD TYPE AND RH 
FACTOR 



50. pTHERterS 



\ 1 













cA' 






St, KEtSHT , 



53.COUttt;iMR 



MEASUREMENTS AND OTHER FINDINGS 



SiTHKG 



SYS, 



^ 



DIAS. 



52. W^GKT ^ -^.„. 

BLOOD PRESSURE (Attn Mt keaH tttfth ' i / 



St. CMOREYES 



s:^ 



biSTAI 



BECUM. 
BENT 



SYS. 



blAS. 



JISTAKT VISION ^ 



niGHT go/ ^;^ jCORIt TQ gj/ 



UFTTd/ . 



Sfe, 



CQBR.TO20/ 



es* EX* 



DIAS. 



55. eUlLD: 
iCheck o/i*> 



SLHNDER 



MEDIUM 



Hawr^vl-'"' 032SE' 



58. 



PULS£ (arm «< hsari fewl) 



53. TEt-SPimtlinS r-^' 



A. SITTING 



B. AFTER EXERCISE 



REFRACmON 



cx 



bY^ 



cx 



C. 2MIH.AFrE?t 

=1 Vt w.T>' 



0. RECUr.SCTT(E. AFTER STANCma 
I 3MI«. 



61. 



HEAR Vision 



7y> co«R.To _ej \ BV^-^>? j - 



Xj. 



CORR. 



^..r,:.r/ ,,g<:;^-^T 



R.H, 






PRISM DIV. 



PRISM COtiV. 
CT 



PC 



PD 



61 



ACC0MM60ATI0H 



RIGHT 



LETT 



65. rtEtoorvisioK 



70. 



HEARING 



RIGHT m 
tEFTWV 



/IS sv 

;ts sv 



/t5 



/li 



«4. CCtOR VISION {Tat med ai^ rauU} 



•'^j^/^ ^9/rc '^a^ ■:y<7,rt 

67. M('ghT VISION {Tettuwd and fcpre) / 7 



- ^v 



65v,dEpth perception 



(Tesi used and tcort) 



6*. kedukstest 



71. 



AUDIOMETER 



RIGHT 



LEFT 



73^ HaTES Wontinutd) ^Np SIGNIFICANT OR INTERVAL HISTORY 



250 &X> 1000 aOOO 3000 -woo 6000 JtoOO 

tsff 4tt lot* tois 9990 x(m etju Ttoi 

:6'i 7> I ^ I ^ k 1/(91/ l y^ 



UNCORRECTED 



CQRRECTEO 



6$^ INTRAOCUMR TENSIOH 



7t PSYCHOLOGICAL AND PSYCttOMOTOf^ 



f 



( {/f« admXiiiitI thetti ifneceuany 



74. SUMMARY OF DEFECTS AND DIAGNOSES {IfH dk^niitif v>Uh Uttn/nuviberi) 



75. BecOMMEHDATlONS-FURTHER SPECIAUST EXAMINATIONS INDICATER (Sp*ri/y) 



77. E3?AMI?»£CtC»«*) 



A.LilS<lUALIF|EOfOR< '^T\ ^' -"-"^^V y 

71^ iPtfoT qualified; m^toisouaUfyin^ defects by ttm number 



7*v TYPlft OR PRINTED HA«E OF PHYSICIAN 

<O.TVP£q OR PRINTED NAMe OF PHYSICIAN " . 



II. TVr>Eti OR P>«NTED NAME OF DENTIST OR PHYSICIAN itvAkoH^ w^fcA) 



«J. TVPEO ORPRINTEO WAME or REVIEWIHC OFf KiE««R AWROWNO AUTHORITY 






76. 



A. PHYSICAUPRCnue 



a PHYSlCAtCATEGORY 



SIGNATpRr' ./ I ■ '*" 



l^.^r^.-^^Z,*'^^-^ 



SIGNATMR& 



.:M. 



r ' 



'$IGNATUR£ ^ ^ i«UMP£RCFAT- 

rTACHEfSCHSetS 



U^.C2VSlNM£riT?R3riTIN3fi?RStl535--0-7U.5Ca 



Stanaard Form. 89 

(Rev. Ac«.a950) 
"BucEAi^/Ot'TPj^ Budget 
,, Cl^inaAtf^A.-32 



THIS INFORMS 



REPORT OF MEDICAL HISTORYi 

' IS FOR OFFICIAL USE ONLY AND WILL HOT BE RELEASED TO UNi 



iWii 



89- (03-0 I 



RIZED PERSONS 



1. LAST NAME— FIRST NAME— MIDDLE NAME 



^UfiCyiB j^iCyQJi^.S \)^HN 



4, HOME ADDRESS {Number, streH or RTD, cily or foirn, zone and State) 5. PURPOSE OF EXAMINATION 



7. SEX 



M 



8. RACE 



> 
W 



ot5 



9, TOTAL YEARS GOVERNMENT SERVICE 



tVlCE 



^fi.?,^i^'^^'ks.'^hcS 



2. GRADE AND COMPONENT OR POSITION 



Hf. 



3. IDENTIFICATION NO. 



10, AGENCY 



11 ORGANIZATION UNIT 



6. DATE OF EXAMINATION 



:^: LzM 



12. DATE OF BIRTH 



^ 



■'IB 



13. PUCE OF BIRTH f 



14. NAME, RELATIONSHIP. AND ADDRESS OF NEXT OF WN 



JYff w yoA K dry 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



16. OTHER INFORMATION 



17. STATEMENT OF EXAMJNEE'S PRESENT HEALTH IN OWN WORDS. (Folhw by dcKnption of past history, if complaint ezistj) 



■G^op 



IB, FAMILY HISTORY ^'jt|' 


19. HAS ANY BLOOD RELATION (Pttrtnt, brolhet, aUter, other) 
OR HUSBAND OR WIFE 


RELATION 


AGE ] STATE OF HEALTH \ '^^F DEAD, CAUSE OF DEATH 


AGE AT 

DEATH 


YES i NO 


(C/ioc/ceachrjtem) 


RELATION (S) 


Father 


^V 


^/^)f^ 


■^ 






\^ 


HAD TUBERCULOSIS 




MOTHER 


-7^ 


'i^rl-i fi 








f^ 


HAD SYPHIUS 




SPOUSE 


V? 


GooO 






\^ 


^-B^ 


HAD DIABETES 


/r^^HR^n^ 






Scff>}> 








!--• 


HAD CANCER 




BROTHERS 












t^ 


HAD KIDNEY TROUBLE 




AND 










v/ 




HAD HEART TROUBLE 


SfSTlTA 


SISTERS 




$/$r^»^ 


'^ifEmnATfC h'^^^r 


-;* 


v/ 




HAD STOMACH TROUBLE 


r/^Tf/^i^ 
















HAD RHEUMATISM \Axth.nl\s) 




CHILDREN 


/7 


t'^ f-io r> 






\^ 




HAb ASTHMA, HAY FEVER. 
HIVES 


fioT^e^-^ 




/5" 


<^1S©-}> •^•'^' 


, 




^*^ 


^' 


HAD EPILEPSY (rxti) 
















^■^ 


COMMITTED SUICIDE 
















•/ 


BEEN INSANE 





20. HAVE YOU EVER HAD OR HAVE YOU NOW (PUice check ot left of each item) 



YES NO 



(Check each ttetxi) 



/ES N6 



(Check each item) 



YES NO; 



(Check each item) 



YES NO 



(Check each Stem) 



y/ 



SCARLET FEVER. ERYSIPELAS 



^X ''goiter 



DIPHTHERIA 



^* 



TUBERCULOSIS 



> /\ TUMOR. GROWTH. CYST. CANCER 

! 1 - — ^ ^- 



^A 



"TRICK" OR LOCKED KNEE 



^ 



RHEUMATIC FEVER 



SOAKING S'.VEATS 

(Night sweats) 



*4 



RUPTURE 



FOOT TROUBLE 



2P 



APPENDICITIS 



V-' 



NEURITIS 



l>'^ 



SWOLLEN OR PAli^FUL JOINTS * 



!£.': 



ASTHMA 



VI 



PILESOR RECTAL DISEASE 



^^rpARALYSIS (Inc. infaniile) 



i/ 



MUMFS 



SHORTNESS OF BREATH 



¥•' 



FREQUENT OR PV^INFUL URINATION 



\^ tPILEPSY OR FITS 



WHOOPING COUGH 



t PAIN OR PRESSURE IN CHEST 



^ ^KIDNEY STON^OR BLOOD IN URINE 



^ 



•^AR. TRAIN. SEA. QR AIR SICKNESS 



s^i 



FREQUENT OR SEVERE HEADACHE 



^ 



CHRONIC COUGH 



f *f"SUGARORALBUM!N IN URINE 



bdi 



FREQUENT TROUBLE SLEEPING 



DIZZINESS OR FAINTING SPELLS 



id. 



PALPITATION OR POUNDING HEART 



^ BOIU 



4^>^REQUEfiT OR TERRIFYING MGHTMARES 



^ 



EYE Trouble 



HIGH OR LOW BLOOD PRESSURE 



^ ' VENEREAL DISEASE 



EAR. NOSE OR THROAT TROUBLE 



CRAMPS IN YOUR LEGS 



hfL. 



RUNNING EARS 



T 



l^: 



*j. 



FREQUENT INDIGESTION 



CHRONIC OR FRtJQUENT COLOS 



yL 



STOMACH. LIVER OR IffTFSTINAL TROl^Bl E 



SEVERE TOOTH OR GLM TROUBLE 



GALL BLADKR TROUBU OR GALL5T0«ES 



t^'*' 



lEPRESSION OR EXCESSIVE WORRY 



RECENT GAIN OR LOSS OF WEIGHT 



^ -^.OSS OF MEMORY OR AMNESIA 



i^l ARTHRITIS OR RHEUMATISM 
\A BONE, JOI/*T. OR OTHER DEFORMITY 



i^:: 



^-BEO WETTING 



ittfERVOUS TROUBLED ANY SORT 



SINUSITIS 



^ JAUNDICE ' 



-f3 



LAMENESS 



HAY FEVER 



;7r 



ANY REACTION TO SERUM. DRUG OR 
MEDl<:iNE 



w^UOSS OF ARM.'LEG. FINGER. OR TOE 

^. ,^„. ^—^ .^ .. -_.- 

( ir PAINFUL OR "TRICK" 'SHOULDER OR OBOW 



i«r. 



jANY DRUG OR NARCOTIC HABIT 



^ ^EXCESSIVE DRINKING HABIT 



,*flOMOSEXUAL TENDENCIES 



21. HAVE YOU EVER (Check each item)- 



^^WORK AN ARTIFICIAL EYE 



^ 



WORN GLASSES 



*WORN HEARING AIDS 



STUTTERED OR STAMMERED 
WORN A BRACE OR BACK SUPPORT 



^: 



ATTEMPTED SUICIDE 



22. FEMALES O NLY J^,^4jg.VE Y OU EVER- B. COMPLETE THE FOLLOWING. 

"^^ ^ BEEN PREGrij^Nf ^^,>^'^*t^<»^^ 



BEEN A SLEEP WALKER 



LIVED v;iTH ANYONE WHO HAD 
lUEERCULDSIS 



£1 



COUGHED UP BLOOD 



5LED EXCFSSIVtLY AFTEP IN'JURY OR 
TOOTH EXTRACTION 



HA&^A^Gl^lAlifHSCHApeE^ 



FEMALE DISORDER 



' HAp>P«fNFUt>/ENsfR&Mam* 

HAD IRREGlitAfJ. KENSTRUATlofK. 

i L ^ 



AGE AT ONSET OF MENSTRUATIgjii^ 



{L BETWEEN PpJBtSS 




DATEL-Of LAST PERIOI 



QJ/ANflTY. D NORMAL QaCtSSlVE 



23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? 



24. WHAT IS THE LONGEST PERIOD VCU 
HELD ANY OF THESE JOBS? 
MONTHS 4 ~ 



25. WHAT IS YOUR U^^L OCCUPATION? 



I 2ff. ARE YOU (Check one) 

OS^JtsHT HANDED Q UFT HANCEO 



^^^-^13^97-/(13 



--'T;' 



.n 



■y- 1' V 



^ 



NO I 



CHECK EACH ITEM H^ 



^" 



OR NO EVCRY ITtM - HrCt'K YES MOOJ B? F-5LLY EXPLAlMEP I^J BLANK SPACE ON HtGHT 



'. HAVE YOU BEEN UNABLE TO HOLD A JOB'^CAUSE OF. 
A> SENSITIVrTY TO CHFMICALS. DUST. SUNLIGHT. ETC 



B, INABILITY TO FERFORf.' CERT/ IN MOTICNS 






i^^-^rtJ-i^iCc 



;*-a 



fS^^ 



C INABILITY TO ASSUME CERTAIN pd^lTloNS 



^H 



D. OTHER MEDICAL REASONS (7^y«,J^ii'>fe«aons) 



y 28. HAVE YOU EVER WORKED WITH RADlOAl 



v^ 



STANCE' 



29. DID YOU HAVE DIFFICULTY WITH SCI _ 
OR TFACHFRST (U yes, rfiVe details) 




J 30. HAVE YOUE^fER BEEN REFUSED EMPLOYMEJJT BECAUSE 
'^l OF YOUR HEALTH* Ufy^s, state reason and ^tve 

I f\SetaUs) -^ 



^^\ 31 HAVE YOU EVER BEEN DENIED LIFE INSORANCE? 
I {If yes, state reason and ^tve details) 



^\ 



32. HAVE YO*) HAD OR HAVE YOU BEEN ADVISED TO HAVE - 
ANY OPERATIONS? {If yes, describe and give 
age at which occtt rredY 



i/ 



33. HAVE YOU EVER BEEN A PATIENT {committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR 
lUM? (//yes. specify whdn, where, why, and 
name of doctor, and complete address of 
hospttnl or dtnic) 

34, HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHFR | 
THAN THOSE ALREADY NOTED' (// ye*;, specjy 
when, where, and gir^ detatJs) j 



35. HAVE YOU CONSULTED CR BEEN TREATED BY CLINICS 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 

^^ WITHIN THE PAST 5 YEARS' <// yes, give com- I 

F I ptete address, of doctor, hospital, chmc, J 

1 and details) ^ 

36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS' (// yes^ which illnesses) 



^37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAU OR OTHER 
REASONS' (Jf yes. give date and reason for 
rejection) ' 



38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVIce BECAUSE OF FHYSICAL, MENTAL OR OTHER 
j REASONS' Klf ye^, give date, reason, and 

type of discharge: -whether honorable, 
other than honorable^ for unfitness or un- 
suitabiUty) * 



J 



39 HAVE YOO EVER RECEIVED. IS THERE PENDING. HAVE 
YOU APPLIED FOR, OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXiSTjNG DISABIL- 
ITY' iXf yes, specify wha t kind, gran ted by 
whom, and what amount, when, why) 






o 



I CERTIFY THAT I HAVE REVIEV/ED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE, 
I AUTHORIZE ANY OF THE DOCTORS, HOSPITALS. ORjCJl(NICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAt RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS ENlPLOYMENJt^R SERVICE," 

TYPED OR PRINTED NAME OF EXAMINEE 



HYSICIAN S SUMMARY AND EUBORATION OF ALL PERTINENT DATA (PhvsU 



SIGNATURE 



I pQs'dUe answers in iicrm £0 th\u\sO) if - 



40, PHl^sfciANS SUMMARY AND EUBORATION OF ALL PERTINENT DATA (i>Aji3ic/aTl ^fta/J! com WforonflH pesi&e iinstc(r3 in itcjm SO th\t^;S9) f 



< 



^^*;?-?'.^*^^^^< :^^J't.:k>---'^^--7,^-j:>-^<:u^2'-G J^^--^^^^^^^ 



^.^ 






/ 






?^^'^<f 



y 



i/ 



-*v^i^^ 



'# 



TYPED OR PRINTED NAMJJDF PHYSICIAN OR EXAMINER 

--tt:-^^ \ W- 



DATE 



■'?.-: 



SIGNATURE 



ll 



m 



NUMBER OF ATTACHED 
SHECTS. 



U S COVEAKMEKT PRINTINC OFFICE l 19S4 0— 717-60S 



^ .FD-300 (Rev. -10-10-62) 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 

Name of ^..,.....' -^0 iZCLH I ^ ^f /Ci^O^^S V ] £? H A/ 

(Type or print) Last First Middle 

The following portions of the attached examination report form need not be completed: 

2 14 68 

3 17 69 

4 62 72 
9 65 76 

11 67 

46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for the Special Agent position will not be 
accepted if the hearing loss exceeds a 15 decibel average in each ear in the conver- 
sational speech range (500, 1000, 2000 cycles). 

For All Examinees, Whether ClericaF or Special Agent Applicants or Employees: ' 

The medical examiner should answer the following question: 

Examinee |/^lis LJis not qualified for strenuous physical exertion. 



To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics'and dangerous assignments which might entail the practical use of firearms? 



Zc 



LJ Yes If "yes" please specify defects. 



2. Does;e5caminee have any defects prohibiting safe operation of motor vehicles? 
[ZJ No dl Yes If "yes" please specify defects. 



3. For safe driving of motor \/ehicleSv Civil Service Commission requires distant vision must 
test at least 20;/40 in one eye and 20/100 in the other, corrected or uncorrect ed. ^ hould 
•examinee wear corrective glasses while operating a motor vehicle? EZlYes [3No 
If recommendation is based on a factor other than above standard, indicate basis 

A 



^ 



'^mi^MJ^usm 



^ ^- '^jsT'f^-yo^ 



^tb^sfrJlA^^ight Ranges for Males 


Height 


Small Frame,„ ^c\^\ 


\ yJ Medium Frame 


Large Frame 


5' 4" 


■WVas "■ ' 


123 - 135 


131 - 148 


5' 5" 


120 - 129 


■ 126 - 139 


134 - 152 


5' 6" 


124 - 133 


130 - 143 


138 - 157 


5' 7" 


128 - 137 


134 - 148 


143 - 162 


5' 8" 


132-141 


138 - 152 


147 - 166 


5' 9" 


136 - 146 


142 - 156 


151 - 170 


5' 10" 


140 - 150 


146 - 161 


155 - 175 


5' 11" 


144 - 154 


150 - 166 


160 - 180 


6' 


148 - 158 


154- 171 


164 - 185 


6'1" 


152 - 163 


158 - 176 


169 - 190 


6' 2" 


156 - 167 


163- 181 


174 - 195 


6' 3" 


160 - 171 


168 - 186 


178 - 200 


6' 4" 


169 - 180 


178 - 196 


188 - 210 


6' 5" 


174 - 185 


182 - 202 


192- 216 


?i. RYnmirKap's frnme. is 1 Ismnll 1 ImpHiiim li-^^rgo 

4. Considering above weight table, the^xcfiriinee's frame, and other individual physical characteristics, 
I consider his present weight 1 -^frntisfnctory L.lpxrpRRive L...I Deficient 

5. Unriftr proppr msdirnl snpprvisinn, pyriTTiinf^p should 1 1 Insp potinHs 

1 Ignin pniinHc 

Rpmnrk'c- 








(Signature of Medical Examiner) 




# 


(Date) 

# 









■WtWOm^ d^:r^DjCM :^KAM«mTI^ 






:;c>ssa' 



[ ■ I I II II pit M IWi » i>>i*|i I II »i n ii>iy — .. m itfcx ■« » mn «i ii w >p»i H h i ii t i i ^ iwi n pi^ m iiT^Ww w iiii Hi t i H i iiiiii nF t i ii n ii«» , »i 






a^srtA&tjtSiS^coMPGKEfsr^aposm^ - 



5, PZiBPO^,?-Or EKAMIfSAtiO.^ ' 



^■ ?^ ' - ' > - ! 



^, lCEHtlFt.?ATtija fcl&« 












_B, mice-'- 



■ '^^ irOTAlf Vfej^y G^^e?iWEHt;-££feV(C^ '- ^J 



rm^mf^^fh^. 



"^fipf^f^^f^m. 






JZ. aiTglpFiiRW .;■ 



i3. >g^CB^^>mt»- 



't^r;,JKAMe.B|UT6&HSm?;5*rm;ADaRE£S.t:P'tiE>qr4F KK ^ '" -/\ , -^ 






IS. ppiErmrftiMAticH '. :> 



;:17,. RA,tU5^p.a,^fiECrtWY? 






U£^,S(X jMOKTHS 



-CtmiCRL I¥*t«ATlOH; 



fM^ . H""^' -^rttar <'f/y£' Vfmo^<y<rfa>«f «rf4 . ;MAt, ' 






, 2g;>qf tis. (^ga^gjt jTi^rwcf ft>»)^- , 4- - j : 



is; HfcAB; TfiCE^^^eCK; J^^^&'.SCAL^r- // X \ '■ 



I9c>«0^:t 



2a^$ifiUi^" 



^/w6trtHbA«o t^m^, 



V;^ - .M.yj «., I. ...- . . ' ■ 



^^^^^^mmil;:^^j^,^fis^^^^^ 



IS. -&RUMS; ClVfibwIfan)/ , ;^ 



;?5^t)pBT'HA|*MC^pic.v' ^^,i 



2?:t>ct/utK>tOTw<,i;^f:^^^ 



?g. uuN<?srA^f{b^ ^i^rpnfl%ie ^rt^^jiiy • ^^ / 






Sg, V^SjaiJl^ ^V4tgM! CtVfcojfti^^'^^^^ ,' ■ 



3^-AiDdMEtJ'M? ,V(£Ce?!A t/R^>&fc^rif»j4- , 



3^.AHtf?1»>fqiiECt5m/,g;;^^^^^^^^ 



''33,vE«bocNitiE;pf^£j^:;v' > 



Ur C-ii SYSTEM . 



|$.-a(^f^^^EKTRiMlT|ES igjSui*^^'^?*?:- 



X'fEp:^' '; 



97^iowgF^g»:fl£Mrmg^;^,^ 



3^; 5PIHE. -bfHEn 1'SU&:ULQfK£WAt ^ _ 5 ;.n ^ 



'4o*sKm;^v^KAti(^-^ ^ ■>,- :; 



^. iP£tiTiFYm<^ gDt>y ^l"^^. £<^< TAtroQg 



4K JHEMfSOLOGtC W^U^i^h*'^i>»4^J^^'f^i 



41, (»SYeH(WrRie£SjM<fJ/ttd«>[^r**>n«iiiirrf<iiiuT^l 






;' ? 









,' i^Vv^'v ;?.^ ;^ ' 






it, >--"' '^' ■" ';''''^ '''.''^ ""''<!. /"'\- '/'.''' ~;^^i-' " : '^ ' , *"'' ..'■" ^ , ' '-^^ .""'-* ' }- 



;j';frte)?^$^^?S^^'^^ '^ ' '^rtl^- ti ■ ^ "^ '■•>-■ •-' :V '' , 












, (^onunt^tiiinjiif^^i 






.T 



%V:6^:y. 4 ':?'•' ^- 



:2?..;26,;.'-55' 



^v ;.o- - «:' ;^s;w^,y;; • if fe 



■a' ■: >23: -;ai,.jf Si-' 



I 






it^EMAPK^ANft AftOlTIONAt DENTAt, 






'^^^^"^^^ 



. -.wosAtoa^^^Disdt / 



45. ^RlNAUySiS: A.sp^ctnactiAvitrc itrOSO .' V-' 



^•*T "' f . - . I ^g 



C. SUSAR 



NF !ft 



P, MiCpciSCpMC '^JJgQ,-- . ^ 






^ 



4Z, SEROljpGV (Spf^frtat uiiit ani rswU) 



cm ma 



*3. aas 



HSA 



49*-'EU}0[>'TyPEANO^ RH 



^£^^t,K£fttE5t5 




fe, :i®^:^£*»;i/3^::-.N 



tw 






mmmmmnmn Qwmmmmi 



' Wr- M/h V 



^$?.Hd5H5 






^STcEq^h?^ 



^^^^ 



S^.i:uiL0ij^ 



SLEtiDZR 



, lAwmtA 






dSES£. iS5.^T^>£lmtU|le 



57. / ' BU^5fJ5£SSUR£-(jir:!4«fAe«iri;<»ei}- ^'^cF'"""^ 




se.* 



^ K?1S£ i4f:r^ ci Uaft ie^^^ 



$^?. 



IIIAS. 






•sysu' :-, 



0U^ 












■^p^csm- 



©. RE^P^csm-- 






€0. 



COHR. TO^Q;^ 






■ Ms_±:^^ 



BY- 



ex . 



'^^^ 






KmmQH 



«iy, 






lOT^/ Vf^lj',.^^ ^ CORR.TO20/ ; 



©y 



PC 






K.i4^;^ 



UK 



iwfiwpiy. 









€3. 



ACCOM^IODATIOK 



nicHT 



. UFT 



a* JtoOjfi vtsmH jTjf^t ^ffrf dfcf mioo 






^ 

r- 



.1^- l5EPtk?£R<:tKTtbH . 



tJNCOt^,?ECTEp 



cqmiEciEJ^ 



Cff. FttLDOFVJ^OH 



«7;>*IGHt ViS^H^Tw* uwiij^itfpf*) 



68. 8E0|XNStfeST 



&. jN«uocyuntEr«sofi 



?0. 



. RalRlNG 



m, 



: /^^jBwferen 






41K3KP 



^i^EFT 






"^^r-: 



-^ 



5S: 



T 



:looa 



■^-Ij^^ 



z-t; 



*■ 









-9000 




"4006" 



,;flOOO 



scoa 






72* tSVCKOtO^lffALAHDr^YdK^MOTOit 



73, noTEs (C;?rirfnttff4y^NP^;?i^inafnp<3n^H^ . \\,^ 






■r/^fr-V 



fc. ^ ''- 






(pa>frf<ta^gr»fc<t'jr'((^%tfi<afjf>\ '.. „ ';, 



'74, 50MMARY OTPXfto^ AND i)IAGN9^"^(£(fei^aff?^ jm^seer*) ; 
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^tandara Form 89 

(Rev. Aug. 1950) 

Bureau of the Budget 

Circular A-32 



^l. Last na.me— first name— middle name 



O W^ REPORT OF MEDICAL HISTORIC) 

^iHIS IHF0l^ ^4.-.>lS FOR OFFICIAL USE ONLY AND WIIL NOT III III II II I II III ^B' 1 "^° PERSgHS" 






coSor 



D 



89-I03-T01 



2, GRADE AND COMPONENT OR POSITION 



3. IDENTIFICATION NO. 



-V^ 



A. HOME ADDRESS (NVim6errStr€€t or RFD, city oTtowrit zone and 'State) 



5. PURPOSE OF EXAMINATION 



6. DATE OF EXAMINATION 



7. SEX 

_M_ 



8. RACE 



9. TOTAL YEARS GOVERNMENT SERVICE 



10. AGENCY 



"^fU^mJi^'Jif^^oK t^« 



13. PLACE OF BIRTH «»^ ^ ^ 

i^c^ vMR crry; §^^yi 



^ 



) 



n. ORGANIZATION UNIT 



12. DATE OF BIRTH 



S^ll»>tfl3 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



c/5/^-^, fl^r i4^nii^r^¥.m' 



16. OTHER INFORMATION 



17. STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. (Follow by description "&/ past history, if complaint exists) 



18. FAMILY HISTORY 


19. HAS ANY BLOOD RELATION (Parent, brother, sister, other) 
OR HUSBAND OR WIPE: 


RELATION 


AGE 


STATE OF HEALTH 


IF DEAD. CAUSE OF DEATH 


AGE AT 
DEATH 


YES 


NO 


{Check each item) 


REUTION(S) 


FATHER 


^fT 


' p>v/^ 








U^ 


HAD TUBERCULOSIS 




MOTHER 


-?. 4" 


!S-^i^ 








i^ 


HAD SYPHILIS 




SPOUSE 


'4y 


^©©i3» 






.^ 




HAD DIABETES 


l^mr^e^^.. 




^^-f% 


r^'-^Kj© 








u^ 


HAD CANCER 




BROTHERS "^ 




Ci^f-^M 


i?wri^m#T>e W0M 


rvTii 




,1^ 


HAD KIDNEY TROUBLE 




AND 












*^^ 


HAD HEART TROUBLE 




SISTERS 










V^ 




HAD STOMACH TROUBLE 


^/^^TW^*^ 














v^ 


HAD RHEUMATISM (Arthritis) 




CHILDREN 










V 




HAD ASTHMA, HAY FEVER, 


far^^'^^ 




4'©a^ 


- 






^^ 


HAD EPILEPSY (Fits) 


hi 


^mi> 








K^ 


COMMITTED SUICIDE 


.D. 


1 










16^ 


BEEN INSANE 





20. HAVE YOU EVER HAD OR HAVE YOU NOW (Place check at left of each item) 












• 


YES 


NO 


(Checi: each item) 


YES 


NO 


(.Check each item) 


YES 


NO 


(Check each item) 


YES 


NO 


(Check each item) 




iX 


''scarlet FEVER. ERYSIPELAS 




V 


'GOITER 




t/ 


'tumor. GROWTH. CYST. CANCER 




^ 


' "TRICK" OR LOCKED KNEE 




s/ 


'^DIPHTHERIA 




%^ 


"tuberculosis 




t^ 


^RUPTURE 




^' 


FOOT TROUBLE 




\^ 


^RHEUMATIC FEVER 




V 


RAKING SWEATS 

n^Night sweats) 




v 


'appendicitis 




\y 


NEURITIS 




U 


'^'swollen OR PAINFUL JOINTS 




W^ 


'<STHMA 




t^ 


' PILES OR RECTAL DISEASE 




>y 


PARALYSIS (Inc. infantile) 


C^ 




MUMPS 




^^ 


^SHORTNESS OF BREATH 




t^ 


' FREQUENT OR PAINFUL URINATION 




\^ 


'^EPILEPSY OR FITS 




^ 


WHOOPING COUGH 




^ 


PAIN OR PRESSURE IN CHEST 




1^ 


^ KIDNEY STONE OR BLOOD IN URINE 




\0^ 


'^CAR. TRAIN, SEA. OR AIR SICKNESS 




l^ 


"Frequent or severe headache 




^ 


^CHRONIC COUGH 




krf* 


' SUGAR OR ALBUMIN IN URINE 




• 


FREQUENT TROUBLE SLEEPING 




V 


*^iz2Iness or fainting spells 




*^ 


^LPITATJON OR POUNDING HEART 




w 


'BOILS 




^ 


FREQUENT OR TERRIFYING NIGHTMARES 




w* 


EYE TROUBLE 




SfS^ 


^IGH or low BLOOD PRESSURE 




6^ 


"''venereal DISEASE 




\^ 


DEPRESSION OR EXCESSIVE WORRY 




V 


•^R. NOSE OR THROAT TROUBLE 




w 


'CRAMPS IN YOUR LEGS 




1/ 


'"^RECENT GAIN OR LOSS OF WEIGHT 




^' 


' LOSS OF MEMORY OR AMNESIA 




9*^ 


'^■running ears 




^ 


•^FREQUENT INDIGESTION 




%.^ 


•"ARTHRITIS OR RHEUMATISM 




^ 


^BED WETTING 




^ 


'Chronic or frequent colds 


• 




STOMACH, LIVER OR INTESTINAL TROUBLE 




^ 


"bone. JOINT. OR OTHER DEFORMITY 




^ 


^j^ERVOUS TROUBLE OF ANY SORT 




t^ 


'Severe tooth or gum trouble 




^ 


GALL BLADDER TROUBLE OR GALL STONES 




fe^ 


LAMENESS 




w 


j^NY DRUG OR NARCOTIC HABIT 




H 


sinusitis 


■^' 




JAUNDICE 




^ 


^LbSS OF ARM. LEG. FINGER, OR TQE 




^ 


^CESSIVE DRINKING HABIT 




^ 


'hay fever 




*/ 


ANY REACTION TO SERUM. DRUG OR 
MEDICINE 




^ 


PAINFUL OR "TRICK" SHOULDER OR ELBOW 




^ 


HOMOSEXUAL TENDENCIES 


21. HAVE YOU EVER (^Check each item) 


22. FEMALES ONLY: A. HAVE YOU EVER— B, COMPLETE THE FOLLOWING: 


¥' 




,WORN glasses 




^ 


ATTEMPTED SUICIDE 






BEEN PREGNANT 




AGE AT ONSET OF MENSTRUATION 




V 


worn an artificial eye 




's^ 


"been a SLEEP WALKER 






HAD A VAGINAL DISCHARGE 




INTERVAL BETWEEN PERIODS 




Vf 


^WORN HEARING AIDS 




^ 


-LIVED WITH ANYONE WHO HAD 
JUBERCULOSIS 






BEEN TREATED FOR A FEMALE DISORDER 




DURATION OF PERIODS 




V 


'stuttered or STAMMERED 




V 


^qOUGHED UP BLOOD 






HAD PAINFUL MENSTRUATION 




DATE OF LAST PERIOD 




fe? 


' WORN A BRACE OR BACK SUPPORT 




\^ 


■ BLED EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION 






HAD IRREGULAR MENSTRUATION 


QUANTITY: □normal □excessive □scanty 


23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEA^SZ 


24. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 
MONTHS -^--.v^r-^ 


25. WHAT IS YOUR USUAL OCCUPATION? 


26. ARE you (Check one) 

Bright handed □ left handed 



"^^^ ^^'^<■t '*T .-fH', 



^y- 



•4//.3 



^/>5?_,, y .. i /(J 




^/ 



IZ 



^ 



iy 



k/ 



V 



s/ 



-30. HAVEYOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH? {If yes, state reason and give 
details) 



i/ 



s/" 



\/ 



IX 



v/"* 



vX 



s/ 



¥ 



/ 



CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED "YES" MUST BE FULLY EXPUINED IN BLANK SPACE ON RIGHT 



27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 
A. SENSITIVITY TO CHEMICALS. DUST. SUNLIGHT. ETC. 



B, INABILITY TO PERFORM CERTAIN MOTIONS 



C. INABILITY TO ASSUME CERTAIN POSITIONS 



D, OTHER MEDICAL REASONS {I (yes, give reasons) 



28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 



29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (If yes, give details') 



31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE' 
(//yes, state reason and give details) 



,32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? (// yes, describe and give 
age at which occurred) 



33. HAVE YOU EVER BEEN A PATIENT {committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? (If yes, specify when, where, why, and 
name of doctor, and complete address of 
hospititl or clinic) 



34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? (If yes, specify 
when, where, and give details) 



HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (// yes, give com- 
plete address of doctor, hospital, clinic, 
and details) 



36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (If yes, which illnesses) 



37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS^ (If yes, give date and reason for 
rejection) 



38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL. OR OTHER 
REASONS? (// yes, give date, reason, and 
type' of discharge: whether honorable, 
other than honorable, for unHinessor un~ 
suitability) 



39, HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? (If yes, specify what kind, granted by 
whom, and what amount, when, why) 




5*?|a..#l d^:>^^©^A^^<'*&^ ^ 9 ^" '-^ 



I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 
I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE. 



TYPED OR PRINTED NAME OF EXAMINEE 



r^^^ 



CCl###i 



40. PHYSICIAN S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall comment on all positive answers in items 20 thrhM) 



^ 



TiPEp OR PRir^TED NAME OF^ 



;7AN OR EXAMINER DATE 



SIGNATURE 



^ 



NUMBER OF ATTACHED 
SHEETS > 



U.S. GOVERNMENT PRINTING OFFICE : 1964 O— TIT-OC^ 



FD-300 (Rev/ 10-10-6ii) 



S"^ 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 

Name of Examinee '1^ U R CH 1 R N)C.hlOl-f^S dOHN 

(Type or print) Last First Middle- 

The following portions of the attached examination report form need not be completed: 

2 14. 68 

3 17 ^ " 69 ^ 
. 4 . . ,62 , . 72 

9 ' ' 65 - 76 

,11 . 67 , . . . 

46. Is necessary unless facilities for affotding same are not readily available. 



48. Not required, unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. -= -* 

71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for the Special Agent -position will not be 
accepted if the hearing loss exceeds q 15 decibel average in either ear in the conver- 
sational speech range (500/ 1000, 2000 cycles). ; - ^ ^ . 

For All Examinees, Whether Clerical or Special Agent .Applicants or Employees: . 

The medical examiner should answer the following question: ^ ., ./ . . ^^ 

Examinee Lid is .dlis not qualified for strenuous physical exertion. ,^ 

To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 

[3Nc 



INo I I Yes , If /'yes," please specify defects. 



2. Doe^iexaminee have any defects prohibiting safe operation of motor vehicles? 
LlJ No LIJ Yes If "yes" please specify defects. \ : '. 



3. For safe driving of motor vehicles. Civil Service Commission requires distant vision must 
test at least 20/40 in one eye and 20/100 in the other,. corrected of uncorrect ed. / Should 
examinee wear corrective glasses while operating a motor vehicle? iZjYes ' CSTNo 
If recommendation is based on a factor other than above standard, indicate basis - 



'M^f^ r^^j'^:m 



r^7-^-//37'9f--/.:U: 



'^p 






1 

,^^ FBI 

Desrr(^b|Qf.Weight Ranges for Males 




Height 


i^Aft ^\Sm<^II^F?ame 


Medium Frame 


Large Frame 




5' 4" 


117- 125 


123 - 135 


131 - 148 




5' 5" 


120 - 129 


126 - 139 


134 - 152 




5' 6" 


124 - 133 


130 - 143 


138 - 157 




5' 7" 


128 - 137 


134 - 148 


143 - 162 




5' 8" 


132 - 141 


138 - 152 


147 - 166 




5' 9" 


136 - 146 


142 - 156 


151 - 170 




5' 10" 


.140- 150 . 


• 146- 161 . 


155 - 175 




5' 11" 


144 - 154 


150 - 166 


160 - 180 




6' 


■ 148 - 158 


15.4-171 


164 - 185 




6'1" 


152 - 153 


158 - 176 


169 - 190 




6' 2" 


156 - 167 


163-181 


174 - 195 




6' 3" 


160 - 171 


168 - 186 


178-200 




6' 4"^ 


169 - 180 


178 - 196 • 


' 188-210 




6' 5" 


174-185 


182 - 202 


192 - 216 




4. Pyrrmino^r^'c: frrrnrKa is | | pmqll ( |niPrlhim ( M larger 

5. Considering above weight table; th^examinee^s frame, and other individual physical characteristics, 
I consider his present weight Ld Satisfactory 1 — lExcessive CZD Deficient 

6. Under proper medical supervision, examinee should 1 llose pounds 

1 Iqnln ponnrl<5 






*t» 


(Signature of Medical Examiner) 

3 fej> ^/ ^ 

- . (Date) 
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UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 



In Repfy^ Please Refer to 
FOeNo. 

Director 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, D. C. 20535 

Dear Sir: 




be 



contributed 
warding 

unl%ff "'^^" self-destruction after the Agent has been 'a member" oVVhe'-fu^d^;; r;o;u;;;;s^;;:i;T:^ 

understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund whi^h [understand 

is to be administered in the following manner. wnicn i unaerstand 

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition safe 
keeping and expending 06 said fund, which committee will recommend appropriate action to the Director in pertinent matters 
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for same to the 
Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case 



and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist- 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $10,000 The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur. 

EXECUTE JN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 



Official Bureau Name (please type or print) 



Date 



/<^/^o/gS^ 



Office of Assignment (or SOG Division) 



The following person is designated as my beneficiary for Spec ial Agents Insurance Fund; 
N ame (primary beneficiary; use given first name if female) 



H&h/ VOR.K 



Aterress" 



Relationship 



Name (contingent beneficiary, if desired; use given first name if female) 



Address 



Relationship 



Do you desire to designate the above-listed beneficiaries as the beneficiary and contingent beneficiary respectively of the 
Ohas. S. Ross Fund as well? ^ Yes □ No If not, the entire following portion must be executed. 

V ^. y^^ following person is designated as my beneficiary under the Chas. S, Ross Fund providing $1500 death benefit to 
beneficiary of agents killed In the line of duty, other than travel accidents. ^ y b ^^i ueneiii, to 



Name (nriTnarV Vlf^nAfioiar^r- hq^ rr^r^r. fi^^i- ^ i4^ fi 1^\ 



Addre 



Name (contingent beneficiary, if desired; use given first name if female) 



Address 



Relationship 



-bb 
:b7C 



Relationship 



Very truly yours. 



Payment ?£t€mi 
Special ^^ is ln:t:rance Fund 



w 



U^Cti^LUS,^ 



I 



J- '"^ar Kaicor, Director 




<-^ 



• 



MtZj 1965 



b6 
b7C 



Mr. John F. M^on# 

New ¥drk, New Yqrfe ' /"; 

3^ i9 Indeed lapjeasuye to tomnieiidypa 
^d, fhr©B# yoiti, tiie jpersonnel M fee New Y<Jr& 
Ol^lce whapaHicipated so f&^aJjfyltttheiiiVesti^a.'? 
tion of th e Destifufctioa of Goveay metti Prpperjtjr case 
JnYolT^ r | aad ottiers, 

Bacli man. dischai^gedhis individual srespon- 
sibUi^es wl£^|K3tewpr£b3rfesonr0e£u^ and sl^H, 
elie^veV QV03?epmlng.fie dl£tici4^es enoountered In 
this $omp|e3t:!nyes|lgal|oni ^0 diluent ^Oris of 
^ assisted matei^iaSy l» thwai?ting tlie radical plot 
of fijese gttbjei^* I want to th^nfe you f Oi* ysiiir ex(?ei- 
lent ai^ein^sion of the ovei?- # inves^atlbn atid ^k 
that yoist qonyey my ^preeiation to the othe3?s for a. 
Jol? well done. 

Sincerely yOnrs, 

t *i SAC, New York (Perso»ai Attehtlon) 

Place a copy of this letter in files of personnel 'vdio 
participated in this matter but were not individually 

r ecognized. jaa-t vr? ? 

1 -^ 1 K sent B*re# DUPUCA! t jtUJ 

KEC ^ 

^ V B ased on memo Bamngardher-giiflli van 6*-23'>65 and addenda m 

^7-MnT 'i>i?r'-r5S:^^lWe3tive Division 6-25-«65 re:l , , J et a}; 

01 mjk * '--^^fiSE^Pi^^iMi^aigr. {fiicentive Award and Commettdiaoii Matter*) 

'; JUL 14C0JgEBS WAm AND ATTACHED F0E PLAdNG m FILES OF: Ove?: 



ri 



r 



t 






Mi 




be 

:b7C 



^B^ 
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UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 



In Reply^ Please Refer to 
File No. 

Director 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, D, C. 20S35 

Dear Sir: 

For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously 
contributed to this fund and who dies from any cause except self-destruction while employed as a Special Agent, I am for- 
warding herewith (by Check - Money Order) the sum of $10, payable to S.A.I.F., to be included in said fund. Payment will be 
made for death by self-destruction after the Agent has been a member of the fund for a continuous period of two years. It is 
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I understand 
is to be administered in the following manner. 

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, safe 
keeping and expending of said fund, which committee will recommen'd appropriate action to the Director in pertinent matters. 
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for same to the 
Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case 
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist- 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $10,000. The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur. 

EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 



Official Bureau Name (please type or print) 



Date 



^- I'L^ 



Office of Assignment (or SOG Division) 



YiE)AJ yo/QK 



The following person is designated as my beneficiary for Special Agents Insurance Fund: 



Name (primary beneficiary: use given first name if female) 



Aaaress 



Relationship 



be 

:b7C 



Hame (contingent beneficiary, if desired; use^iven first name if femal^ r^yyU ^FTj' Relati 



H}^'.^. 



Relationship 



^^' ' £M^ 



Address 



Do you desire to designate the above-listed beneficiaries as the beneficiary and contingent beneficiary respectively of the 
Chas. S. Ross Fund as well? ^ Yes \ — | No If not, the entire following portion must be executed. 

The following person is designated as my beneficiary under the Chas. S, Ross Fund providing $1500 death benefit to 
beneficiary of agents killed in the line of duty, other than travel accidents. 


Name (primary beneficiary; use given first name if female) 


Relationship 


Address 


Name (contingent beneficiary, if desired; use given first name if female) 


Relationship 


Address 


'^ 1 1 1965 l/l.cAJ^ ■ (X>^cJ^oi 



7*0-289 (3-28-56) 



PAST SAFE DRIVING RECORD CERTIFICATION 



-^AME OF OPERATOR (PBINT - LAST, FIRST, MIDDLE INITIAL) 

;/fURCHIA, NICHOLAS J. 



DATE 

4/15/65 



DIVISION AND SECTION ASSIGNED 



^ 



^ / 



New York 



POSITION TITLE 



^?^a//^L /?(g^yy7^ 



S IS TO CERTIFY THAT I PRESENTLY ^ST HOLD □ DO NOT HOLD A VALID MOTOR VEHICLE OPERATOR'S PERMIT OR 
^/ER»S LICENSE. 



MIT ISSUED BY: ^, 

ATE, TERRITORY IV ^hJ ^(^/R S G ^ 

SSESSION, DISTRICT) 



PERMIT NUMBER 



?93^3 ^907/ or/3^ 



PERMIT EXPIRES 



S IS AN UNRESTRICTED C-fi^yPB-UT^»} " PERMIT. (IF RESTRICTED, EXPLAIN BELOW) 
(STRIKE OUT ONE) 



e 



THIS FURTHER CERTIFIES THAT DURING THE PAST THREE' YEARS 1 HAVE DRIVEN A MOTOR VEHICLE (GOVERNMENT OR PERSON- 
ALLY OWNED) APPRnXlMATFl,Y r0.^<9OO MUFS. DURING THIS TIME (A) I CHI HAVE J^ HAVE NOT RECEIVED A 
TRAFFIC VIOLATION TICKET; (B) \ CZ3 HAVE l^s^ HAVE NOT BEEN HELD AT FAULT* AS THE DRIVER OF A MOTOR VEHICLE 
INVOLVED IN A TRAFFIC ACCIDENT. IF AFFIRMATIVE ANSWER, PLEASE EXPLAIN IN ADJACENT SPACE GIVING NUMBER AND 
DATES OF OFFENSES. ^ 



* "AT FAULT" MEANS ANY CASE IN WHICH RESPONSIBILITY 
IS CONCEDED BY EMPLOYEE OR HIS INSURANCE COMPANY 
OR LIABILITY IS FIXED BY DULY CONSTITUTED AUTHORITY. 




1I^r€ 0? OPERATOR 



NAME OF REVIEWING OFFICIAL (PRINT - LAST, FIRST, MIDDLE INITIAL) 

MARCHESSAULT, WARREN > 



POSITION TITLE 

B FECIAL AGENT SUPV, 



DATE 

4/15/65 



o 



o 



UJ 



U. 

UJ 
CO 



THE PERSONNEL FILE OF THIS EMPLOYEE HAS BEEN REVJEWED AND REFLECTS THE FOLLOWING INFORMATION CONCERNING THE 
OPERATION OF A MOTOR VEHICLE ON OFFICIAL BUSINESS DURING THE PAST THREE YEARS: 



^ 



CONTINUOUS SAFE DRIVING RECORD 



INVOLVED IN TRAFFIC ACCIDENT AND FOUND AT FAULT ** 



CERTIFY THAT THIS EMPLOYEE IS: 

BASIS OF HIS SAFE DRIVING RECORD TO OPERATE MOTOR VEHICLES ON 



"7~;;;KouALiFiEo on the B/ 

\ OFFICIAL BUSINESS. 



NOT QUALIFIED ANO-^MUST DEMONSTRATE HIS QUALIFICATIONS BY SATISFACTORILY PASSING 
A ROAD TEST EXAMINATION BEFORE OPERATING A MOTOR VEHICLE ON OFFICIAL BUSINESS. 



REMARKS: 






rg MAY IS l36S 



** "AT FAULT" MEANS ANY CASE IN WHICH THE BUREAU HAS 
TAKEN DISCIPLINARY ADMINISTRATIVE ACTION AGAINST 
THE EMPLOYEE. 



Al 




x'V^^^^^t^^s^^^g^^^ 



(SIGNATURE OF REVIEWING OFFICIAL) 
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UNITED STATES GOVERNMENT 

Memorandum 




irector, FBI 



SAC. NE^f YORK 



DATE: 4/14/65 



Attention: Personnel Section 



SA NICHOLAS J.^PUROHIA 
PHYSICAL EXAMINATION 



I I Remylet 
I I ReBulet 



[yl Re physical examination 

I I Dental work was completed on 
I I Vision has been corrected to 

by _ 



Employee specifically instructed 
.that he *can operate a Bureau car 



(date) (name of person giving instruction) 

only when wearing the necessary glasses. 
I I Results of Q chest X ray [^ patch test Q urinalysis Q serology were negative. 

I I Enclosed physician's statement indicates he is qualified for strenuous physical exertion and use of firearms. 
I I Enclosed are □ paid □ unpaid medical bills. 
I I Attached are Bureau of Employees* Compensation forms 



rX| Physical examination reports are enclosed. 

I I Employee is scheduled for physical examination on 

PQ Physical examination report has been reviewed and initialed. 

□ Employee returned to active duty '. 

I I Employee's physical condition is 



I I UACB he is being removed from limited duty. 
I I UACB he is being placed on limited duty. 



Remarks; 



External hemorrhoid^ ^ asympt. 



EJM/jhp 
(2) 



|1^5CLOST3S®^^l 



SAPRBSlg 




#^ 



#^ 




^^ 



» ' I" ^ I 
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t 



FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTIGB 



REPORT OF PERFORMANCE RATING ^/L 



be 

:b7C 







Name of Employee: NICHOLAS J. gURCHIA 



069-16-6407 



Where Assigned: ^EW YORK 



INTERNAL SECURITY 



(Division) (Section, Unit) 

Official Position Title and Grade: SPECTAT. AGENT GS-13 



Rating Period: from APRIL 1, 1965 



,^ March 31, 1966 



ADJECTIVE RATING: 



EXCELLENT 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



Employee's 
Initials 



uJCUk,^ U<t^ )y^ai^S..eJ^.<i^^SM4j^ 



Rated by: 

WARREN MARCHES SAUL 



Reviewed by: 
JOHN Yyf^M. 

Rating Apfwoved by: 



Signature 



SUPERVISOR 




3/31/66 

Title Date 

ASSISTANT DIRECTOR 
fc^ IN CHARGE 3/31/66 



Signature 



Signature 



Title 

Assistant Direotor 

Title 



Date 



23 

Vaie 



TYPE OF REPORT 



& 



\~% Official 



I I Administrative 




X 






REC-13 




^• 










iisfer^42B?^ 




|T] | SepMj^rpn from Service 
rn ^ Special ----^=^^^3=^ 



V 
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PERFORMANCE RATING GUIDE 
FOR INVESTIGATIVE PERSONNEL 

(For use as attachment to Performance Rating Form No. FD-185) 



Name of Employee 



NICHOLAS J, PURCHIA 



TiHe SPECIAL AGENT, GS -13 



Roting Period: from M-/1/65 



-to 



3/31/66 



All employees in same salary grade should be 



RATING GUIDE AND CHECK-LIST 

Note; Only those items having pertinent hearing on employee's performance should be rated, 

compared, 

RATE ITEMS AS FOLLOWS: 
— X — Outstanding (exceeding excellent and deserving of special commendation). 

E__ Excellent. 

;/ — Satisfactory (good or very good). 

— zz Unsatisfactory. 

— Q — No opportunity to appraise performance during rating period. 

Guide for determining adjective rating: 

1. "Outstanding" adjective rating requires (A) that all elements be + and (B) that each and every rated element be factually justified by 
narrative details, including reasons for considering each worthy of Special Commendation and be attached to FD-185a. 

2. ''Excellent," "Satisfactory" or "Unsatisfactory" adjective ratings will depend upon the composite result of evaluating all rated elements 
rather than following any mechanical formulas; however, for an employee to be rated "Excellent" he must not be rated unsatisfactory on 
any performance evaluation factors on the rating guide and check-list and must be rated "Excellent" or "Outstanding" on the majority of 
such rating factors. Good judgment must be exercised to insure that adjective rating is reasonable in the light of elements rated. 

A. Any element rated "Unsatisfactory" must be supported by narrative comments. 

B, An official rating of "Unsatisfactory" must be supported in writing stating (1) wherein the performance is unsatisfactory, (2) the facts 
of the (90-day) prior warning, and (3) the efforts made after the warning to help the employee bring his performance up to a satisfactory 
level and must be attached to FD-185a. 



t 



(1) 
(2) 
(3) 



t 






;^ 



J2f_ 






^ 



(4) 
(5) 
(6) 
(7) 

(8) 

(9) 
(10) 
(11) 

(12) 



(13) 



(14) 



Personal appearance. 

Personality and effectiveness of his personal contacts. 

Attitude (including dependability, cooperativeness, 

loyalty, enthusiasm, amenability and willingness to 

equitably share work load). 

Physical fitness (including health, energy, stamina). 

Resourcefulness and ingenuity. 

Forcefulness and aggressiveness as required. 

Judgment, including common sense, ability to arrive at 

proper conclusions, ability to define objectives. 

Initiative and the taking of appropriate action on own 

responsibility. 

Planning ability and its application to the work. 

Accuracy and attention to pertinent detail. 

Industry, including energetic, consistent application to 

duties. 

Productivity, including amount of acceptable work 

produced and rate of progress on or completion of 

assignments. Also consider adherence to deadlines 

unless failure to meet is attributable to causes beyond 

employee's control. 

Knowledge of duties, instructions, rules and regulations, 

including readiness of comprehension and "know how" 

of application. 

Investigative ability and results: 



:22: 



Firearms ability. 

Development of informants and sources of 

information. 

Reputing ability: 

^/ (a) Investigative reports 

(b) Summary reports 

(c) Memos, lett er&^ wires 
(Qsgisider: /conciseness 



7^ (18) 



^ 



; Tclarity; 



(19) 
(20) 



& 



_(a) Internal security cases 

_(b) Criminal or general investigative cases 

_(c) Fugitive cases 

.(d) Applicant cases 

_(e) Accounting cases 



(15) Physical surveillance ability. 






(21) 



(22) 

(23) 
(24) 



^^pr ganizationjj ^ thoroughne s s ; 
7^ c cura cy] ^.Ladequacy and pertinency 
of leads; -Z-administrative detail.) 
Performance as a witness. 
Executive ability: 

(a) Leadership 

(b) Ability to handle personnel 

(c) Planning 

(d) Making decisions 

( e ) As s ignme nt of work 

(f) Training subordinates 

(g) Devising procedures 

(h) Emotional stability 

(i) Promoting high morale 

(j ) Getting results 

Ability on raids and dangerous assignments; 
— ^2, (a) As leader 

,^£_(b) As participant 

Organizational interest, such as making of sug- 
gestions for improvement. 
Ability to work under pressure. 
Mi scel laneous. Specify and rate: 

Dictation ability „_ 



Vli scel L 



A. Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad, or as Resident Agent, 
supervisor, instructor, etc.): . 



SEHimTTY 



B. Specify employee's most noteworthy special talents (such as investigator, desk man, research, instructor, speaker): 

INVESTIGATOR 



C. (1) Is employee available for general assignment wherever needs of service require? xGS fTf answer is not "yes," explain in narrative 

comments.) Y^S 

(2) Is employee -available for special assignment wherever needs of service require? ^^ (If answer is not "yes," explain in narrative 
comments.) 

D. 1. Has employee had an abnormal sick leave record during rating period? NO 2. Has employee used m£u:e sick leave (including annual 

leave or LWOP for illness) during rating period than the amount of sick leave earned during such period? HC 



_(If answer to either 



question is "yes," explain in narrative comments.) 

Is employee qualified to" operate a motor vehicle incidental to his official duties?5< lX j Yes I I No 

If answer is "yes," personnel flle.must reflect the following: (a) Has valid State oFTocal operaFor's license for type vehicle he is to use, 

(b) Is physically fit to drive, (c) Past safe 'driving record OK or has passed Bureau road test. 



ADJECTIVE RATING: 



EXCELLENT 



Outstanding. Excellent, Satisfactory, Unsatisfactory 



.EMPLOYEE'S INITIALS 



1^ 



FP-185C 41 1-27-64) 






NARRATIVE COMMENTS 



1- PERSONAL APPEARANCE AND PERSONALITY : 

SA PURCHIA is of average height and build. He dresses neatly and 
makes a fine appearance. He has a likable personality and meets 
people well. 

2. ABILITY TO PARTICIPATE IN RAIDS AND DANGEROUS ASSIGNMENTS: 

This agent has participated in dangerous assignments and he is 
also capable of participating in raids. 



3. LIMITATIONS ON AVAILABILITY; PHYSICAL LIMITATIONS AFFECTING 
PERFORMANCE: AND SICK LEAVE INFORMATION : 

None 



TYPE OF CASES OR WORK HANDLED AND APPRAISAL OF OVER-ALL PERFORMANCE, 
INCLUDING ABILITY TO HANDLE COMPLICATED INVESTIGATIVE MATTERS AND 
SUPERVISION REQUIRED: 

SA PURCHIA has been assigned cases involving investigations 

of Communist front organizations , especially those involving 

the Jewish field. He has demonstrated himself to be far above 

the average. He has shown outstanding initiative, resourcefulness, 

force and aggressiveness. He is a most loyal agent ^ and has an 

outstanding attitude. He is always wi^-ling to be o'f assistance 

and is most cooperative. He is the type of agent who can 

handle the most complicated investigative matter without any 

supervision. He can always be depended upon to do an outstanding 

job. 

In connection with the applicant recruitment program, he has 

remained very alert to the Bureau's need in this regard. He^ 

has spoken to several potentials in an effort to obtain applicants* 




i 

r 


'» 


• • 




5. 


NUMBER OF INCENTIVE AWARDS AND COMMENDATIONS RECEIVED: 




This office is in receipt of a general letter of commendation from 
the Bureau involving a Destruction of Government Property case. 
This agent participated in that investigation. 




6. 


DISCIPLINARY ACTION AND JUSTIFICATION FOR ANY UNSATISFACTORY ITEMS: 




(List items taken into consideration on rating guide and check list.) 






None 




7.. 


PARTICIPATION IN INFORMANT PROGRAMS: 

This agent has developed one Panel Source. It will? -be noted 
that the type of case being handled by this, agent presents a 
great many obstacles to the development of informants. 




8. 


TESTIFYING EXPERIENCE AND ABILITY: 
None during rating period. 




9. 


ACCOUNTING INFORMATION: 
NA 




10. 


POLICE INSTRUCTION: 
. NA 




11. 


RESIDENT AGENTS: 
NA 



i 



12, EXPERIENCE AND ABILITY AS INSPECTOR'S AIDE: 

NA 

13. FOREIGN LANGUAGE ARTTJTV> NONE 
Language in which proficient 



Completed language school □ Yes □ No 

Fluent in _____ language to extent Agent can handle typical investigative 

problems as follows: (1) Coriyersation form □ Yes □ No 
(2) Written form ' □ Yes □ No 

Evaluate language proficiency in each phase as excellent, very good, good, fair or 
unsatisfactory 

Language ^ Read Write Speak Understand 



Frequency 1^ language ability used during rating period: 

Frequency of use of ^ language ability anticipated during ensuing year: 

14' ADMINISTRATIVE ''ADVANCEMENT: " ' / • , 

(a) Agent is interested in administrative advancement. □ Yes [X] No 

(b) Agent is completely available for administrative advancement. □ Yes □ No 

(c) Agent is considered completely qualified at present for 
administrative advancement, including experience, ability, 

personality and appearance. ^ □ Yes □ No 

(d) If answer to (c) is "Yes," Agent's qualifications considered 
□ very good □ excellent □ outstanding 

(e) If answer to (c) is «No," Agent considered to have potential 
for future administrative advancement. (If applicable, 

explanatory comments required.) □ Yes □ No 



-3- 



-v^ 
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WTIONAl fO»M NO. 10 
MAY l»42 eoiTION 
OSA GEN. REG. NO. 77 



UNITED STATES GOVERNMENT 

Memorandum 



TO : Director, FBI 

MTROM : 



SAC. NEW YORK/ 



DATE: 5/23/66 



Attention: Personnel Section 



SUBJECT: NICHOLAS J.VPURCHIA 
SPECIAL AGENT 



133 Remylet 
I I ReBulet 



5/9/66 (FD 208) 




■b6 
hlC 



I I Re physical examination 

I I Dental wbrk was completed on 
I I Vision has been corrected to 



-by _ 



Employee specifically instructed 
.that he can operate a Bureau car 



(date) (name of person giving instruction) 

only when wearing the necessary glasses. 
I I Results of □ chest X ray □ patch test □ urinalysis □ serology were negative. 

[XjJSnclosed physician's statement indicates he is qualified for strenuous physical exertion and use of firearms 
I I Enclosed are □ paid Q unpaid medical bills. 
I I Attached are Bureau of Employees* Compensation forms '. 



I I Physical examination reports are enclosed. 

I I Employee is scheduled for physical examination on 

1 I Physical examination report has been reviewed and initialed. 

2fxl Employee returned to active duty May 2 3 ^ — 1966 

5^3 Employee's physical condition is Rp^'t:Tc;f ;=in-hnr>y 



I I UACB he is being removed from limited duty. 
I I UACB he is being placed on limited duty. 



Remarks; 



(D - Bureau (E: 
1 - New York 
WTM:IM 
(3) 




.^ -^.T,'"'•^ '^^ -^^r^f^fST^T^W 






3 1966 




^^yi/\r' 



'■^ V) 



.'.-9 'a? 





1 ■ ■• PURCHIA; NICHOLAS j; 

\ NAME (print or type - Last, First, Middle Initial) 
ioRGANlZATlONAL UNIT ', ] 

FBI New York 



TYPE OF LEAVE 

_^ ^_WlTHOUT r-iCOMPEN- --OTHER, 

□ annual [gsicK Dpay □satory U 




I understand that any annual leave authoriz ed m excess of the amount available to me during the leave year will be charged to LWQP. 



• NOTE TO 
' EMPLOYEE - 

(If y6u are 
applying for 
sick leave 
check appro- 
priate box) 



DURING THrs ABSENCE I WAS 
-—.INCAPACITATED FOR DUTY 

•JJby sickness or injury 



□ REQUIRED TO CARE FOR , 
A MEMBER OF MY FAMIUY 
WITH CONTAGIOUS DISEASE 



□ REQUtREtat TO BE ABSENT , 
SECAUSEOF EXPOSURE ' 
TO CONTAGIOUS DISEASE 



NAME- AND 



UNDERGOING MEDICAL. DENTAL- 
r— ,OR OPTICAL EXAMINATION OR 

I I TREATMENT 

RELATIONSHIP OF FAMILY MEMBER AND NA ME O F DISEASE 



INCAPACITATED FOR ' 
r— I DUTY BY PREGNANCY 
U AND CONFINEMENT 



NAME OF DISEASE AND CIRCUMSTANCES OF EXPOSURE 



SIGNATURE OF EMPLOYEES 




/ cL^^'- 




etc J 5/23/56 



-STANDARD FORM 71 
re:vised march imi 



71-105 



APPLICATION FOR LEAVE 



U.S. civil. fiERVICE COMMISSION 
CHWTER L-I, FFM 



, ... ,. 



CERTIFICATE OF PHYSICIAN OR PRACTITIONER 



The employee named was under my professional care during the period stated below. From the medical standpoim-, his condition during this period 
was such that I considered it inadvisable for him to report to work. * , , 



NAME OF EMPLOYEE 

NICHOLAS J, PURHHTA 



PERIOD UNDER 
PROFESSIONAL 
CARE 



FROM (hio», day, year) 

Ifay 1, 1966 



POSITION OCCUPIED 

SPECIAL AGENT 



THROUGH (Mo*, day, year) 

May, 20, 1966 



' "^^^'^•^^ Hemorrhoidectomy^ Excistbon 6f fissure^ Sphincterotomy 
Patient -is qualified ^f or strenuous physical exertion including the 
use_o£^;£2j;:eao[is__\J:2.'* 

SIGN^Ti/r&OF PHYSICIAN OfC^^RAX 



—/I 

1*3 APPROVED 



/^..-v-.. ,/ ^/^f^^fo^ U^d 



'OFFICIAL ACTION ON APPLICATION 



DATE 



^[■'sLofo, (^ 



D 



DISAPPROVED (If disapproved, give reason) 



SIGNATURE AND DATE 






U.S. GOVERHHCHT PRINTINC OFflCC : IS«I 0—572735 



# 



Mayll, 1006 



Mr. Mchoias J*^ j?urchla 
91 Biaavelt Street 
Teaneck, Hew Jersey 07666 



IX? g- '^^ 



:^^' o 









" ^ " " 




T"" 




COf 






CO 




«-! 


cs% 




tH 


'xr^ 


a 


Q 


r-{ 


u. 


Ij 


r-t 


s 
^ 


i 

« 


^, 


g 



33ear Mr, Parchia: 

I am sorry that it wSlb necessary for . 
you to tmolergo an operatlosi and hope yoar Convalescence 
is proceeding satlsfectorlly, 

Tou should loUow (Closely your physician^s 
Instructions and remain away £rom work as Ipng as he 
deems it advisable. 



'■'■'''• Sincerely,-', 
J. Edgar Eoasm 
1 -^ SAC, New York (Personal Attention) 



r.%1 



l.^^- ^- 



Rosen . 



f Sullivan . 
Tavel — 
Trotter _ 




Address obtained from file. 



^ 





Tele. Room . 

Holmes 

G^dy 



4 fM^xm 

MAIL ROOM'I—J teletype UNItCZI 






FD-208 (Rev. 6-23-64) 

OPTIONAl FORM NO. 10 
tXkt 1962 EDITION 
GSA'OEN. REG. NO. 27 



i 



t 



UNITED STATES GOVERNMENT 

Memorandum 



TO 



Director, FBI 



DATE: 



5/9/66 



^o^: SAC, NEW YORK 



SUBJECT: 



SA NICHOLAS J>i/PURCHIA 



(Employee) 



NEW YORK 



(Division) 



ILLNESSES 








Nature of illness: (Indicate extent 
1 1 Accident | | Injury 


t of, description, and current condition under Remarks) 

(Date of surgery and postoperative condition 
I ] Disease | | Operation must be indicated under Remarks) 


Date sick leave commenced 


Date ceased active duty 


Expected date of return to duty 


Confined at: | | Hospital 
Address: 


1 1 Residence 



Remarks: Re FD 208 ddtsd M*/2 9 /6 6 . SA PURCHIA underwent surgery on 
5/2/66. He is presently convalescing at home and his condition is 
satisfactory. 



DEATHS 



1 1 Father 


1 1 Mother | | Spouse 


1 1 Brother 1 | Sister 


1 [Son 

1 1 Other __ 


1 1 Daughter 
(Relationship) 




(Name of deceased) 




Date and place 


of death 








Employee's residence address 


If employee is 
does he plan 


leaving residence because of this deaths; what will be his temporary address, and when (time and date) 
to leave there to return home? Also indicate anticipated time and date of return home. 






Time and date of departure 


^ Anticipated time and date of^^^urn 



Remarks: 



fr^- Bureau 
^ - New York 

WM:IM 

(2) 






c^-^ 



d^ 



w 



.TBUfifi .: 




hlC 




FD-208 (Rev. 6-23-64) 

OPTIONAL FORM NO. 10 
MAY 1962 EDITION 
GSAGEN. REO. NO. 27 



UNITED STATES GOVERNMENT 

Memorandum 



TO 



Director, FBI 



DATE: 4/29/66 




SAC, NEW YORK 

SA NICHOLAS jl/PURCHIA 



SUBJECT: 



(Employee) 



NEW YORK 



(Division) 




ILLNESSES 



Nature of illness: (Indicate extent of, description, and current condition under Remarks) 

(Date of surgery and postoperative condition 
must be indicated under Remarks) 



I I Accident [^ Injury Q^ Disease 



Ix I Operation 



Date sick leave commenced 

May 2, 1966 



Date ceased active duty 

M April 29, 1966 



Expected date of return to duty 

About May 23, 1966 



Confined at: [X] Hospital [^ Residence 

Address: Hackensack Hospital 

22 Hospital Place 
Hackensack, New Jersey 07601 



Remarks: ^^ Purchla expccts to be in the hospital for 5-6 days and 

then at home for two weeks convalescence • He will have a 
hemorrhoidectomy operation. 

DEATHS 



j 1 Father 


1 1 Mother | 1 Spouse 


1 1 Brother 


1 1 Sister 


1 1 Son 

1 1 Other-- 


1 1 Daughter 
(Relationship) 




(Name of deceased) 






Date and pl( 


3ce of death 

— ^ — — — ^^^ ^ ^ — — ^— — ^ ^ — — 










Employee's 


residence address 










If employee is leaving residence because of this death", what will be his temporary address, and when (time and date) , 
does he plan to leave there to return home? Also Indicate anticipated time and date of return home. 






Time and date of departure 




Anticipated time and date of return 



Remarks: 



yy- Bureau/ ^■"^■-^;'- 
1 - New Yoijk___^ ' 
WM:IM 
(2) 







bo 
:b7C 



(# 




FD-277 (Rev. 3-6-63) 

OPTIONAl fORM NO. 10 
,,- MAY It62 lOlTION 

OSA GEN. KEG. NO. 27 



UNITED STATES GOVERNMENT 

Memorandum 



To ^^ : Director, FBI 




HEW YORK 

/I 

SA NICHOMSf PURCHIA 
PHYSICAIi EXMINATION 



DATE: 



3/15/66 



Attentiont Personnel Section 



I I Remylet 
I I ReBulet 



[3 Re physical examination 

I I Dental work was completed on 
I I Vision has been corrected to 

by _ 



Employee specifically instructed 
.that he can operate a Bureau car 



(date) <narae of person giving instruction) 

only when wearing the necessary glasses. 
I I Results of □ chest X ray □ patch test □ urinalysis □ serology were negative. 

I I Enclosed physician's statement indicates he is qualified for'strenuous physical exertion and use, of firearms. 
I I Enclosed are Q paid Q unpaid medical bills. 
I I Attached are Bureau of Employees' Compensation forms ___ , 



[3 Physical examination reports are enclosed. 

I I Employee is scheduled for physical examination on 

[^'"Physical examination report has been reviewed and initialed. 

I I Employee returned to active duty — '. 

I I Employee's physical condition is 



I I UACB he is being removed from limited duty. 
I I UACB he is being placed oh limited duty. 



Remarks; 



E35;temal hemorrhoids-mild • 



EJMrpaq 
(2) 







^^^ 



Vv 



•t^-g. 



:-i]l^ 



^J4 



nf.i^Ot ^' 



DtS^' 





t^ '" l-'-tr,- 



f 



I^cembar 9, 1^66 
PEKSONAL 



- MAILED 3 

vEC - 2 1966 

comm.fbi 




Tolson — 
; DeLoach . 

\ Mohr 

Wick 

Casper — 
Callahan . 
Conrad — 

Felt^ 

Gale . 



Rosen 

Sullivan 

Tavel — 

Trotter 

Tele. Room - 
Holmes _____ 
Candy'. 




llr. Nicholas «;Fi/P»irchia . 
Federal Bureau^of ittvestigation 
!New Yorlc, New York 

Dear Mr. PurcMa: 

I note that today naarks your Tiventietii Anniver- 
sary with the FBI and I want to take this opportunity to espress 
my gratitude for the loyalty and devotion which have been typ- 
ical of your tenure of service. In recognition of this special 
occasion I wish to present your Twen^-Year Service Award 
Hey. 

Throughout the years the Bureau has had to assume 
new responsibilities which have been honestly and faithfully 
discharged. No small measure of the credit is due to our con- 
scientious and experienced personnel who in truth represent 
the strong foundation on which our growing organization rests. 
It is encburagii^ indeed to know that we are> staffed with comr 
petent associates such as you who are so willing and enthu- 
siastic about handling tiieir duties. 



o 



Itois Key is a tdkeh of our appreciation. May it , 
always be a reminder of those things for which the FBI standi^ 

CO ^ 
With best wishes and Mnd regards, _^ 2 






-^ 



ua 






Sincerely, 

f.EagarHo-over, 



Enclosure * i 

1 - SAC, New York (Personal Attention) 

*LDH:3hb^^4) 

tj/ '^*WAin/RpOM.I— 1 TELETYPE UNIT I 1 

fee" l''J-'i''-/'i ..... 






Bc$ivc!;-;>^i-^^' 




67-413797 







r^y f* ^'^ 



I 



/ FD^25^3 (Rev, 5-27-64) 




UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 



In Repfy^ Please Refer to 
FileNo. 

Director 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, D. C, 20535 

Dear Sir: ' - ' . 

contributed \o''\hfs''VnM*!in/ w^^ '°^^^ ^f""'^ '^ '""^ designated beneficiary of any Special Agent o^ the FBI who has previously 
Z^rli u .A A. ^L ? ^?° ^^^S f^^?" °"y ''"''^^ except self-destruction while employed as a- Special Agent I am for 

warding Herewith (by Chec> - Money Order) the sum of $10, payable to S.A.I.F., to be included in said fund Payment wUlb; 
nntJr f \ ^"^ self-destruction after the Agent has been a member of the fund for a continuous period of two years Is 

understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund wh^U understand 
is to be administered in the following manner. . ,. wmcn unaerstana 

, . , The Director of the FBl' will appoint a committee which shall consicfer all matters pertaining to the acquisition safe 
keeping and expending^ of said fund, which committee will recommend .appropriate action to the Director in pertinent matters 
The Assistant Director of the Administrative Division of the FBI shell receive all contributions and account for same to the 
Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case 
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist- 
ant Director of the Administrative Division, directing him to pay to £he designated beneficiary the si3m of $10,000 The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability-shall occur 



EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 

OiEficial Bureau Name (please type or print) 

The following person is designated as my beneficiary for Sp ecial Ag( 
Nam^ (primary bfinRflfiiflrv; wm P^ivpn first nflmp if fftmyilfit) 



Office of Assignment (or SOG Division) 



jents Insurance Fund: 



1? 



A Address 



Relationship 



Name (contingent beneficiary, if desired; use given fir^ name if female) 



Address 



Relationship 



Do you desire to designate the above-listed beneficiaries as the beneficiary and contingent beneficiary respectively of the 
Chas. S. Ross Fund as well? Jg^es □ No If not, the. entire following portion must be executed. 

The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to 
beneficiary of agents killed in the line of duty, other than travel accidents. 



bo 
-b7C 



^ame (primary beneficiary; use given first namft if ff>nialf^) 



^^^«^^n^ 



Relationship 



Name (contingent beneficiary, if desired; use given first name if female) ' , Relationship 



Address 



Very truly yours, 



Payment VrMmA 
Special ., ^ lasi^rarice Fund 




I 



QCT3 1 . 



■5 



SpSciil Agent 



SciS 



]!^, J. ^dgar KK^cr, Director 




// jl FORM 3-642 (9.14.64) APPROVED COMP. 
GEN. U.S. 4-2-63 IN LIEU OP 
SF 1126 



■^ 



r* 



7 



• 



I 



I 



I 



• 



• 



I 









K ' ■ 




L 





NAME! LAST, FIRST, MIDDLE 


SOCIAL SECURITY NUMBER 



• 



• 



NOTIFICATION OF BASIC CHANGE 



CODE -NATURE OF ACTION. 




EFFECTIVE DATE 


DATEOF LAST EQUIV. INCH. 




892 -QUALITY INCREASE 






896 - ADMIN. PAY INCREASE 






' 


893 -WITHIN GRADE INCREASE 






897 -AOMIN. PAY DECREASE 








894 -PAY ADJUSTMENT 






OTHER (SPECIFY IN REMARKS) 


,/ '; »'■ 


^/^-?/a 


GRADE 


OR LEVEL 


STEP OR RATE 


OL 


9SALA 


RY 


NEW SALARY 




1-^' 


1 


1 i 1 


1 


i/''«'^' !.«■>'' 



ittk 



DATA ON UNPAID ABSENCE 



PERIOD(S) 


TOTAL EXCESS 


IN PAY STATUS AT END OF WAITING PERIOD 


INITIALS 



EMPLOYEE'S WORK IS OF AN ACCEPTABLE LEVEL OF COMPETENCE. 



9 I I EMPLOYEE'S PERFORMANCE RATING IS SATISFACTORY OR BETTER. 



V REMARKS: 

\ 



JOHN EDGAR HOOVER 
DIRECTOR 



PERSONNEL FILE COPY 



-^ 'FD-185 (Rev. 8-16-63) 



FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OFJtLlSij/l 

REPORT OF PERFORMANCE RATING 




b6 
:b7C 1 



Name of Employee: NICHOLAS J» PtJRCHIA 



. mi 



j^69-l6-6^07 



Where Assigned: 



NEW YORK 



INTERNAL SECURITY 



(Division) (Section, Unit) 

Official Position Title and Grade: SPBCTAL AGENT, CtSi.13 



Rating Period: from APRIL I, 1966 



.to M ARCH 3 1, 19 67 



ADJECTIVE RATING: 



EXCELLENT 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



Employee's 
Initials 



Rated by: 



THOMAS J. cfcE 

Reviewed by: 
DONALD E. RONEY 



)^/Wwut<L^X lymM. 



>/m^ia<u.k \ymM^ s upervisor 

Signatiij-e Title 

^ ^ ^ r jP n y^ SPECIAL AGENT 



Signature 



Title 



Rating k^^p>^p^^^^^^^ 



3/3 V67 



Date 



m^ 



Assistant Director Mrrc U, idp/^ 

Title Date' 



(^1 



REC-lfi 



m^.«-im 



,\ i 



TYPE OF REPORT 



Pti Official 
[Xl Annual 




I I Administrative 
□ eO-Day 
^'0-Day 
Transfer 

Separation from Service 
I I Special 



FJS>185a tAev._ 11-8-65) 



Name of Employee 



PERFORMANCE RATING GUIDE 
FOR INVESTIGATIVE PERSONNEL 

(For use as attachment to Performance Rating Form No, FD-185) 

NICHOLAS J. PURCHIA 



RATING GUIDE AND CHECK-LIST 



Note: 



Only those items having pertinent bearing on employee's performance should be rated. All employees in same salary grade should be 

compared, 

RATE ITEMS AS FOLLOWS: 
— ±— Outstanding (exceeding excellent and deserving of special commendation). 

1__ Excellent. 

^ — Satisfactory (good or very good). 

— =: — Unsatisfactory. 

— Q — No opportunity to appraise performance during rating period. 

Guide for determining adiective rating; 

1. "Outstanding" adjective rating requires (A) that all elements be + and (B) that each and every rated element be factually justified by 
narrative detads, including reasons for considering each worthy of Special Commendation and be attached to FD-185a. 

2. Excellent/ "Satisfactory" or "Unsatisfactory" adjective ratings will depend upon the composite result of evaluating all rated elements 
rather than following any mechanical formulas; however, for an employee to be rated "Excellent" he must not be rated unsatisfactory on 
any performance evaluation factors on the rating guide and check-list and must be rated "Excellent" or "Outstanding" on the majority of 
such rating factors. Good judgment must be exercised to insure that adjective rating is reasonable in the light of elements rated. 

A. Any element rated "Unsatisfactory" must be supported by narrative comments, 

^' ^*2^^^/??n j^^V"^-°^ "Unsatisfactory* must be supported in writing stating (1) wherein the performance is unsatisfactory, (2) the facts 

of the (90-day) prior warning, and (3) the efforts made after the warning to help the employee bring his performance up to a satisfactory 

level and must be attached to FD-185a. 



F 



-^ 



± 



(1) 
(2) 
(3) 



(4) 
(5) 
(6) 
(7) 



J:^ (8) 



t 



Personal appearance . 

Personality and effectiveness of his personal contacts. 

Attitude (including dependability, cooperativeness, 

loyalty, enthusiasm, amenability and willingness to 

equitably share work load)* 

Physical fitness (including health, energy, stamina). 

Resourcefulness and ingenuity. 

Forcefulness and aggressiveness as required. 

Judgment, including common sense, ability to arrive at 

proper conclusions, ability to define objectives. 

Initiative and the taking of appropriate action on own 

responsibility. 

Planning ability and its application to the work. 

Accuracy and attention to pertinent detail. 

Industry, including energetic, consistent application to 

duties. 

Productivity, including amount of acceptable work 

produced and rate of progress on or completion of 

assignments. Also consider adherence to deadlines 

unless failure to meet is attributable to causes beyond 

employee's control. 

Knowledge of duties, instructions, rules and regulations, 

including readiness of comprehension and "know how" 

of application. 

Investigative ability and results: 

t" (a) Internal security cases 

— i^ (b) Criminal or general investigative cases 

C (c) Fugitive cases 

Q. — (d) Applicant cases 

*-» Q. (e) Accounting cases 

-^ (15) Physical surveillance ability. 



Jl- 



(16) 
(17) 

(18) 



O 



(9) 
(10) 
(11) 

Jl (12) 



_±1- 



(13) 



(14) 



Firearms ability. 

Development of informants and sources of 

information. 

RepOTting ability: 

— T (a) Investigative reports 

i_ (b) Summary reports 

TL^ (c) Memos, letters, wires , 

(CMisider: {" conciseness; jtclarity; 
_^!brganization; . T thoroughness; 

T accuracy; -f- adequacy and pertinency 
of leads; *r administrative detail.) 
Performance as a witness. 
Executive ability: 

(a) Le ade rs hip 

" (b) Ability to handle personnel 

(c) Planning 

(d) Making decisions 

(e) Assignment of work 

(f) Training subordinates 

(g) Devising procedures 

(h) Emotional stability 

^(i ) Promoting high morale 

*^ (j ) Getting results 

£_ C21) Ability on raids and dangerous assignments: 



(19) 
(20) 



'1 



±_ 



^ 



-^ 



(22) 

(23) 
(24) 



.(a) 
.(b) 



As leader 
As participant 



Organizational interest, such as making of sug- 
gestions for improvement. 
Ability to work under pressure. 
Miscellaneous. Specify and rate: 
t^ Dictation ability 



A. Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad, or as Resident Agent, 
supervisor, instructor, etc.): ^ 



SECURITY 



B. Specify employee's most noteworthy special talents (such as investigator, desk man, research, instructor, speaker): 

INVESTIGATOR 

C. (1) Is employee available for general assignment wherever needs of service require? Y KSfTf answer is not "yes," explain in narrative 

comments.) VPC! 

(2) Is employee available for special assignment wherever needs of service require? _-LiaO{ 
comments.) 



f (If answer is not "yes," explain in narrative 



D. 1. Has employee had an abnormal sick leave record during rating period? 



NO 



2. Has employee used WPM^Ack leave (including annual 
'? -LCiOLw (If answer to either 



leave or LWOP for illness) during rating period than the amount of sick leave earned during such period? 
question is "yes," explain in narrative comments.) 

Is employee qualified to operate a motor vehicle incidental to his official duties? [Xj Yes | | No 

If answer is "yes," personnel file must reflect the following: (a) Has valid State orlocal operator's license for type vehicle he is to use. 

(b) Is physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. 



ADJECTIVE RATING: 



EXCELLENT 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



.EMPLOYEE'S INITIALS 



^^6^ 



'' FD-185C (Rev. 2-12-65) 



NARRATIVE COMMENTS 



1. PERS_ONAL_APPEARANCE A?^D PERSONALITY : ^ ,_ ^ , 

SA PURCHIA is of average neignt and builds He dresses neatly 
and conservatively in a business-like fashion. He has a likeable 
personality and is well regarded by his fellow employees* 

2. ABILITY TO PARTICIPATE iN RAIDS AND DANGEROUS ASSIGNMENTS: 

Although SA PURCHIA has not participated in raids and dangerous 
assignments during th© rating period, he is capable of handling 
such assignments. 

3. LIMITATIONS ON AVAILABIT.ITY; PHYSICAL LIMITATIONS AFFECTING 
PERFORMANCE: AND SICK L EAVE INFORMATION: 

SA PURCHIA utilized l33 hours of sick leave. 120 hours of 
this sick leave was utilized when SA PURCHIA was hospitalized for 
an operation. This sicl^ leave is supported by a doctors 
certificate. This k±<^^ leave is not considered abnormal and there 
are no limits to SA pURCHIA's availability. 

4. TYPE OF CASES OR WORK HANDLED AND APPRAISAL OF OVER-ALL PERFORMANCE, 
INCLUDING ABILITY TO HAb^DLE COMPLICATED INVESTIGATIVE MATTERS AND 
SUPERVISION REQUIRED: 

SA PURCHIA has been assigned cases involving the 
investigation of Comi^^H and Communist front organizations. SA 
PURCHIA is a highly co^ip^tent and conscientious agent who handles 
his investigations with a great deal of enthusiasm displaying a high 
degree of resourcefulness and initiative. He is a most loyal agent 
and has an outstanding attitude. He is sery cooperative and 
has accepted extra assignments most willingly. 

SA PURCHIA <^an handle the most complicated investigative 
matter without any supervision. ^ His work is always far above 
average. 

In connection with the applicant recruitment program, 
he has remained very alert to the Bureau's need. He has 
spoken with several potentials in an effort to obtain , 
applicants. 



7^ 

Initials 



• 



5. NUMBER OF INCENTIVE AWARDS AND COMMENDATIONS RECEIVED : 
NONE 



6. DISCIPLINARY ACTION AND JUSTIFICATION FOR ANY UNSATISFACTORY ITEMS: 
(List items taken into consideration on rating guide and check list.) 



NONE 



7. PARTICIPATION IN INFORMANT PROGRAMS : 

SA PURCHIA has participated in the informant program but to date 
has not developed any informants. 



8. TESTIFYING EXPERIENCE AND ABILITY: 



None during this rating period but every indication is that 
SA PURCHIA would be an excellent witness. 



9. ACCOUNTING INFORMATION: 
NA 



10. POLICE INSTRUCTION: 
NA 



11. RESIDENT AGENTS: 
NA 



IMf 



Initials 
-2- 



12. EXPERIENCE AND ABILITY AS INSPECTOR'S AIDE: 
NA 



13. FOREIGN LANGUAGE ABILITY: jjQjjg 



Language in which proficient _ • 

Completed language school □ Yes □ No 

Fluent in language to extent Agent can handle typical investigative 

problems as follows: (1) Conversation form □ Yes □ No 
(2) Written form □ Yes □ No 

Evaluate language proficiency in each phase as excellent, very good, good, fair or 
unsatisfactory 

Language Read Write Speak Understand 



Frequency language ability used during rating period: 

Frequency of use of language ability anticipated during ensuing year: 

14. ADMINISTRATIVE ADVANCEMENT: 

(a) Agent is interested in administrative advancement. □ Yes [X] No 

(b) Agent is completely available for administrative advancement. □ Yes □ No 

(c) Agent is considered completely qualified at present for 
administrative advancement, including experience, ability, 

personality and appearance. □ Yes □ No 

(d) If answer to (c) is "Yes," Agent's qualifications are considered 
I I very good □ excellent □ outstanding 

(e) If answer to (c) is "No," is Agent considered to have potential 
for future administrative advancement? (If applicable, 

explanatory comments required,) □ Yes □ No 



^r^ 
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FD-253 (Rev. 5-27-64) 




UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 



In Reply^ Please Refer to 
File No. 



Director 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, D. C. 20535 

Dear Sir: 

For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously 
contributed to this fund and who dies from any cause except- self-destruction while employed as a Special Agent, I am for- 
warding herewith (by Check - Money Order) the sum bf $10, payable to S.A.I.F., to be included in said fund. Payment will be 
made for death by self-destruction after the Agent has been a member of the fund for a continuous period of two years. It is 
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I understand 
is to be administered in the following manner. 

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, safe 
keeping and expending of said fund, which committee will recommen'd appropriate action to the Director in pertinent matters. 
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for same to the 
Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case 
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist- 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $10,000. The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur. 

EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 



Official Bureau Name (please type or print) 

Tl,. r_ll : . I_ J.-i l-J -/ 1 />!-! J> Cl_. 



Date 

3 I loU 



^7 



Office of Assignment (or SOG Division) 



The following person is designated as my beneficiary for Special Agents Insurance Fund: 



Name (primary bfinftfimnrv! iiha grivpri firflf Tiamp* if fprnfllp) 



Relationship 



he 

hlC 



Address 



9/ f>un\)VEuT ^r^Ger^-rcrf^riEc^u.^ h/.D~. 



Name (contingent beneficiary, if desired; use given first name if female) 



Relationship 



Address 



Do you desire to designate the above-listed beneficiaries as the beneficiary and contingent beneficiary respectively of the 
Chas. S. Ross Fund as well? j^ Yes □ No If not, the entire following portion must be executed. 

The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to 
beneficiary of agents killed in the line of duty, other than travel accidents. 



Name (primary beneficiary; use given first name if female) 



Relationship 



Address 



Name (contingent beneficiary, if desired; use given first name if female) 



Relationship 



Address 



Very truly yours. 



Payment Received 
Special Agents Insurance Fund 

MAR 1 7 1957 
'j, Edgar Hoover, Director 



Special Agent \. \ / 



tT 



8-ecd 



OPTIONAL FORM NO. » 

MAY 1862 EOmON 

CSA PPMR (41 CFR) 101-11.6 



UNITED STATES GOVERNMENT 

Memorandum 



9 



TO 



FROM 



subject: 






DIRECTOR, FBI 



SAC, WEVJ YORK 



date: 1/2V6 



FOREIGN TRAVEL PLANS OF 
SA NICHOLAS J^URCHIA 




SA NICHOLAS J. PURCHIA, his wife and two children 
are to travel to Ireland, England, France and Italy 
this coming summer. No travel v;ill be made to the USSR 
or to any country behind the "iron curtain", 

SA PURCHIA and his family will depart New York, 
New York, 7/6/67 returning 8/I7/67 UACB. 



(2^- Bureau (RM) 

1 - New York (66-7232) (FOREIGN TRAVEL) 
1 - New York (PERSONNEL FILE SA NICHOLAS J. PURCHIA) 



TJCtmrm 




Wj 



.V- i^ 



,i.^ 



>.^' 




f\ 



'"'V' •5 3o.p.gj 



g#OT recohdedi 

^^"10 JA^^ ^^ W^U.S. Savings Bonds Regularly on the Payroll Savings Plan 




■X ;^- 






.^ 



Bureau oTthP Budnet 
Circular A-32 (Hev.) 



WOEIT- OF ft^lDICAL IKAMIWAT^ 



i-i>^ 






Sg-jtM-Ol 



I. LAST NAME—FIEiST NA&— MtDOfci't<fME 



o^.cHm,Hmi&^iiiA, aQ^^'i ■ 



Z GRADE AND COMfONENT OR POSITION 



3, iCSMTlFICATiOn KO, 



4, HOME ADDBESS (Number'^ dnk tr i^Fi>i Wfifi?r Squirt, ^oji€' ifJid Siafe) - 

t3f ti^\ I^ci'-H '^^^^^'i ^^' /^'^yf^- *^'^^->^>./ /--, >-^i» ft 



5* ^RPOSg or EXAMINATION 



'{P'V/^ Vi^ 



: "f-'*'"?^^ 






e. DATE OF EKAHlNATlDfi 






7, $E}C 






12, DATE OF BtRT« 



t3, FUcscrsmTH 






9. TOTAU VEAI® GOVERN Kan" kEBVjCE 



MIUTARV 






to, AGENCr 



\U ORGANIZATIQEJ UNIT 



U^ NAMe. REtATIOKSHIP, AND ADDRESS OF i^tKt OF K!K 






15. rXAMINtNa FACrMTY OR EXAMINER* AND ADDRESS 






IS, OTH^R JNF0RHATI6H 



a?^ ;£ATIt;& 0R'5f^lfrtTY 



. tJME IN THIS CAeACrrV, (rofirf) 



UST SIX MONTHS 



NOR- 






N^ 



CLINfCAt EVALOATIOR 



IQheck bac^item tn upptoprSatef jCo/* 
^mn^ enter "^IVE'* St tiot ^v^iaatcd.y 



t^t HEAD, FACE. HtCiU AND SC^UF. 



•9* NOSE 



20. ^INtfSES 



2t. MOUTM AWD^ THROAT' 



22. 






23; DRUMS (PjtrfQraitoiih ' 



24. EY£5^£N£BALaar;a°^^.^^T7? 



25. OPHTHAM^QSCOPfC , 



25. ?UPitS^ (^mTib/nndTCiictwn). 



27, 



pcUURMQTIUTY<f,;jg'$S!.?a^^ ""^^ 



29. 



t,UNSS A)<0 cmsttlna^dfMilM.^) 
Heart {^hruUt 9tze^ rhythm f^^ rounds) 



30. VASCUUR SYSTEM (^J-^f icojietia^, ^c.) 



3i^ ABDOMEN AND ViSCERA {iriclUde htrnia) 



32. ANMSArlD,RECTuMl{^^ggfj;°yi;a^^ 



3i. ENDOCRINE SYSTEM 



J4. G*U SYSTEM 



35, 



UPPER EXTRENUTIE5 i^'j^^"/*' ^"''* ''^ 



36: F£ET 



37. 



t.OWER£XTREMlTlES/^a{^i!ic.-.X*«^.cn ) 



53. SPINE, OTHEt^ MUSCULOSKELETAL. 



39. iDENTlFYlNG EODV WARKS. SCARS, TATTOOS 



40, SKIN. LYMPHATICS 



4K NEUROLOGie XC<iuiittinumi£st* un<ia'tUtn7^) 



42. PSYCHIATRIC iSt^cifuany p^ion^Uiv dtsiaiio'n > 



43, PELVIC (Fe males onM {Chafk hdW dantY 
D VAGINAL D RECTAL 



ABNpR- 
MAL 



tfOTBS, ip^opiibe every, ^iinorxn(SiUtX iJXdctait* Enter pertinent item niimbet b6{ar& each 
contment. Continue jln item 73 and use additiQnai sheets if neceasaxy^y 






lA\ fUirO 



3i.>" '^iijf ivi^T-e vo to"'*-^ 



VJC.;. J6'£Cr^-^t. Y4^*'S'<$-- 






A 



mf\' 1 APR 16 1967 7Ii 



^'"l>j©t@iiii 




iCpnttnue in item 7^) 



44. DENTAL (Place npproptht? tymbol9 above m^bdow number t)J uppi,r arnd Xo^er. iielh;tc^pki;iittly.) 



O-^RtsicxAhXc Ueih 
(—NbtiTCsUtxaiiie teeth 



">JL 



X^Mksina Ueth 



■^ 
M 



y. X 



I 



XXX—Beplaced b]f<Uniures 



10, 



(eXii} ^ Fixed bTidge, braakeh to 
indpde abutments 



J '\ L.^«»..,t^^W^.^J^.» ^mt f " ^ . 



26 25 



24 



23 



22 



21 



lE::E~^r^^ 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



cx - / 



UBORATORr flHDlM6$t 



45- URINALYSIS: A. SPECIFIC GRAVITY. Xn02Z 



B. ALBUMIN pJEG 



C. SUGAR 



HEG 



D. MICROSCOPIC It amorphous? b^ 
It bacteria 



46, CHEST X*RAV (P/ffcf, date, film number and result) 

USA Disp Ft Hamilton III dry readiig 
C S^7¥7 31Jan67 negative 



47- SEROLOGY {Specify teH used qnd result) 

ctwMGkwm 

—^ APPg: 



<8, EKS ' 

ma. ^ 



49. BLOOD TYPE AND rH 
FACTOR 



SO. QTHER TESTS 



4 



rvlEASUREMEfm AND OTHER FINDIKSS 



51. HEIGHT 



BIjDOO 



TP^ 



L WEIGHT X 
FReS$URE {Arm at 



53. COLOR HAlR 



heart let&T^ 






SS, BUILD: 

D SLENDER Q MEDIUM 



S5. TEMPERMURE 



H£\VY n OBESE 



sa. . 



mist (Arm at htart Ur^) 



A. 
SITTING 



SYS 



blAS. 



nECUM- 
BEHT 



SYS. 



DIAS. 



STANOms 
<5 mijii) 



SYS. 



A SlTTfMS 



B,ArrHR EXERCISE 



OfAS. 



C. 2 MIH. AFTER 



D. RECU^SBENT 



E. AFTER STANOmS 
3 MIM, 



59. 



DISTANT VISION 



to. 



REFRACnon 



61. 



-^ 



HEAR VISION 



BIGHT 20/ ig^^ ^ C0RR.TQ2D/ 



^r^^-i.^^ 5' 



OK 



>CORR.TO 



-=L^ 



-^ 



LEFT20/ ^1^ 



C0RR,T0 2eii 



By ^H 



^,\..:^ CORR.TO _^ 



BY 



62. HETEROPHORIA (Specify dhiatiiei 









R,a 

1^ 






vrrS^:^4ii 



PRISM CONV. 
CT 



FC 



FO 



63, 



ACC0^5MODATfON 



RIGHT ^ 



LEFT 



64. COLOR VISION {TiH us^dan^esutt) 



65. DEPTH PERCEPTION 
^T«! used and tcor^) 



UNCORRECTED 



CORRECTED 



66. FIELD OF' ViSIO>^ 



67; WIGHT VISION (2>if uud and mre) 



68. RED LEN5 TEST 



69. INTRAOCULAR TENSION 



70, 



HfeABING 



AUDfOMET^ 



RIGHT WV 



UFTYfV 



/IS SV 
/IS SV 



/I5 



RIGHT 



LEFT 



250 



■^ 



m 



500 
fft$ 



JCOQ 



M 



ism 



200O 

soxa 



-M 



3000 




/^ 



4000 

4p$6 






^^ 



21 






S 



$000 







10 



,72. PSfCHOLOGJCAL AND PSYCHOMOTOR 
(Tests tised and »rof«) 



73. NOTES <Coneinw(Q: AND SIGNIFICANT OR INTERVAL hlSTORT 



. i= ^. .-, '.«^*^ ^- '-- ■ 



{Use <tddUiotial ^heetf tfnecasaT^y 



74 ^SUMMARY OF DEFECTS AND p(AGNo$ES iLUtdlagTiQ^e* itnUh Uem Tiumbfrs) 



75. RECOKMfeNDATIONS— FURTHER SPECIALIST tKAMINAf IONS INDICATED ISptCify) 



76. 



A. PHYSICAL PROFILE 



H 



77. EXAMINER (Check} 

A. SiS-OtJAdFIED FORt / 
\ B. D IS KOT qUAU0ED FOR 



FBI retention 



8, PHYSICAL CATEGORY 



78. ir NOT flUALIFIED, UST DiSQUALlKYING DEFECTS BY ITEM NT^MBEB* 



B 



79. TYPED OR 1>KINT£D NJ^ME OF PHYSICIAN 



SIGNATUafe ' ^ ^ 



Ciir^YPEP OR PRINTED NAME OF PH>"StClAN 



SIGNATURE 



tU TYPED OR SPRINTED KAMEOF DENTIST OR PHVSiaAN {Inditate trkich^ . 



SlGNATiSRE 



>.^>l ^'>^ ^' ■ 



ZL TYPED OR PRINTED NAME OF REVIEVVING OFFICER OFJ 






COVING AUtHOP(TY 



,MC,CCT,^TO H a 



NUMP^R OF AT. 
TACHED SHEETS 




14; MR'^^^ 



as, GOyERNKeHrpRItiltMG CfFFICe ^ 19e0-O*54CIil4 



standard ^orm 89 

(Rev. Aug. 1950) 

Bureau of the Budget 

CiRCUl^R A-32 



1. LAST NAME— FIRST NAME— MIDDLE NAME 



— iHiS ihformatk^ BIfi 



^REPORT OF MEDICAL HISTORY 



OR OFFICIAL USE ONLY AND WILL HOT BE RELEASED TO UN. 



RCHlB.H^emjL^S \)BHN 



2. GRADE AND COM 



ipMnt^ 



'^IZED PERSONS^ 



89-103-01 



.NT OR POSITION 



3. IDENTIFICATION NO. 



4. HOME ADDRESS (Number ^ street or RFJ>, city or towrij zone and State) 



5. PURPOSE OF EXAMINATION 



6. DATE OF EXAMINATION 



/At//4 7 



7? SEX 



8. RACE 



f^ 



w" 



9. TOTAL YEARS GOVERNMENf SERVICE 



to. AGENCY 



MILITARY, 



'y^^-^i^\>T'-:^^A^^i:^^jk^ h^bi 



n. ORGANIZATION UNIT 



12. DATE OF BIRTH 



13. PLACE OF BIRTH 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OE KIN 



R /^.f //s I m^^ y&€K C^Tv 



15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 



16. OTHER INFORMATION 



u_^An. ^ri M^^fn^^rsM, .yy 



17. STATEMENT'OF EXAMINEE'S PRESENT HEALTH IN OWN WORDSJ^-Foltow bu description of past history, if complaint exists) 



18. FAMILY HISTORY 


19. HAS ANY BL 
OR HUSBAN 


OOD RELATION (Parent, brother, sister, other) 
D OR WIFEr 


RELATION 


AGE 


STATE OF HEALTH 


IF DEAD. CAUSE OF DEATH 


AGE AT 
DEATH 


YES 


NO 


(Check each item) 


RELATION(S) 


FATHER 


^4 


P^if^PfL 








^*- 


HAD TUBERCULOSIS 




MOTHER 


7^ 


p^}/^ 


, 






e^ 


'^HAD SYPHILIS 




SPOUSE 


«^^'" 


fe^afo 






V^ 




HAD DIABETES 


fs-^n^HM-m 




>/ 


^t2e^% 








i^ 


HAD CANCER 




BROTHERS ^ 












i^ 


J^D KIDNEY TROUBLE 




AND 












i^ 


HAD HEART TROUBLE 




SISTERS tp^* 


-«-. 


l>&ee^f^P 


Ri*^#/i^k^^e M'€0. 


§trd 


t^ 




HAD STOMACH TROUBLE 
















x^ 


"had RHEUMATISM (Arthritis) 




CHILDREN 










^^ 




"HAD ASTHMA, HAY FEVER. 
HIVES 


i^^r^&i^. 


5feS^ 


>^ 


^&^^7^^f 








^ 


HAD EPILEPSY (Fits) 




&.6iH 




<^^.s% 








%^ 


'committed SUICIDE 




^' 


_t_jf — 


^^^■^ ■ ■ -^^"^ 








^ 


BEEN INSANE 





20. HAVE YOU EVER HAD OR HAVE YOU NOW (Place check at left of each item) 



YES 


NO 


(Check each item) 


YES 


NO 


(Check each item) 


YES 


NO 


(Check each item) 


YES 


NO 


(Check each item) 




^ 


SCARLET FEVER. ERYSIPELAS 




f/ 


*' GOITER 




^"1 


TUMOR. GROWTH. CYST. CANCER 




/ 


""TRICK" OR LOCKED KNEE 




\^ 


"diphtheria 




y 


""tuberculosis 




OD' 


^ RUPTURE 




%/ 


'^FOOT TROUBLE 




/ 


RHEUMATIC FEVER 




v^ 


^SOAKING SWEATS 

(ISfight sweats) 




^ 


' APPENDICITIS 




i^ 


'"neuritis 




V 


^SWOLLEN OR PAINFUL JOINTS 




f^f 


^►'^STHMA 


1/ 




PILES OR RECTAL DISEASE 




¥ 


^'paralysis (Inc. infantile) 


y 




^UMPS 




i^ 


""shortness of BREATH 




^ 


' FREQUENT OR PAINFUL URINATION 




^ 


''epilepsy or fits 




'/ 


WHOOPING COUGH 




\^ 


^AIN OR PRESSURE IN CHEST 




<^ 


' KIDNEY STONE OR BLOOD IN URINE 




h/ 


"car. train, sea. or air sickness 




i/ 


, FREQUENT OR SEVERE HEADACHE 




^ 


"CHRONIC COUGH 




>jf 


'sugar OR ALBUMIN IN URINE 




4^ 


■^requent trouble sleeping 




i/ 


^DIZZINESS OR FAINTING SPELLS 




¥- 


PALPITATION OR POUNDING HEART 




¥ 


BOILS 




^ 


FREQUENT OR TERRIFYING NIGHTMARES 




^ 


/YE TROUBLE 




V 


^HIGH OR LOW BLOOD PRESSURE 




U 


'^VENEREAL DISEASE 




1^ 


^depression or excessive WORRY 




>/ 


EAR. NOSE OR THROAT TROUBLE 




11? 


CRAMPS IN YOUR LEGS 




1^ 


'^^ RECENT GAIN OR LOSS OF WEIGHT 




y 


'loss of memory or amnesia 




• 


RUNNING EARS 




■^ 


FREQUENT INDIGESTION 




i/\ 


ARTHRITIS OR RHEUMATISM 




%/ 


'bed wetting 




K 


CHRONIC OR FREQUENT COLDS 


^ 




STOMACH. LIVER OR INTESTINAL TROUBLE 




t/ 


^BONE. JOINT. OR OTHER DEFORMITY 




^ 


nervous trouble of any sort 




1/ 


, SEVERE TOOTH OR GUM TROUBLE 




\/ 


GALL BLADDER TROUBLE OR GALL STONES 




%/ 


LAMENESS 






^NY DRUG OR NARCOTIC HABIT 




^ 


/SINUSITIS 


^/ 




JAUNDICE 




f/ 


[/HOSSOFARM. LEG. FINGER. OR TOE 






EXCESSIVE DRINKING HABIT 




y 


HAY FEVER 




-^ 


ANY REACTION TO SERUM. DRUG OR 
MEDICINE 




v/ 


PAINFUL OR "TRICK" SHOULDER OR ELBOW 




^ 


HOMOSEXUAL TENDENCIES 


21. HAVE YOU EVER (Check each item) 


^22. FEMALES ONLY: A. HAVE YOU EVER— B. COMPLETE THE FOLLOWING: 


^ 




WORN GLASSES 




%f 


ATTEMPTED SUICIDE 






BEEN PREGNANT 




AGE AT ONSET OF MENSTRUATION 




^ 


VfORN AN ARTIFICIAL EYE 




y^ 


BEEN A SLEEP WALKER 






HAD A VAGINAL DISCHARGE 




INTERVAL BETWEEN PERIODS 




V 


^VVORN HEARING AIDS 




^ 


^'LIVEDWITH ANYONE WHO HAD 
-TUBERCULOSIS 






BEEN TREATED FOR A FEMALE DISORDER 




DURATION OF PERIODS 




^' 


.STUTTERED OR STAMMERED 




^ 


COUGHED UP BLOOD 






HAD PAINFUL MENSTRUATION 




DATE OF LAST PERIOD 




U' 


WORN A BRACE OR BACK SUPPORT 




u 


c-'BLED EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION 






HAD IRREGULAR MENSTRUATION 


QUANTITY: □ NORMAL □ excessive U scanty 


23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS?^^^^^^^ g 


24. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 


25. WHAT IS YOUR USUAL OCCUPATION? 


26. ARE YOU (Check one) 

HEIGHT HANDED Q LEFT HANDED 



l7'YJ37f7-/6t ^ 



CHECK EACH ITEM YES OR NO, EVERY ITEM CHECKED •"YES" MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 



l^ 



27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 
A. SENSITIVITY TO CHEMICALS. DUST. SUNLIGHT. ETC. 



^ 



B. INABILITY TO PERFORM CERTAIN MOTIONS 



U^ 



C. INABILITY TO ASSUME CERTAIN POSITIONS 



'^ 



D. OTHER MEDICAL REASONS {//yes, give reasons) 



^^' 



28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 



)y 



29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (,Ifyes, ^ive details) 






C HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH? {If yes, state reason and give 
details) 



^' 



31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
(J{ yeSf state reason and give details) 



s/ 



32. HAVE YOU HAD, OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? (// yes, describe and give 
age at which occurred) 



1/ 



33: HAVE YOU EVER BEEN A PATIENT icommitted or 
^ voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? (If yes, specify when, where, why, and 
nan^e of doctor, and complete address of 
hospital or clinic) 



s/' 



34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED' (7/ yes, specify 
when, where, and give details) 



V^ 



:^' 



35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (If yes, give com- 
plete address of doctor, hospital^ clinic, 
and details) 



^ 



36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? {If yes, which illnesses) 



iX 



^37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS.' iff yes, give date and reason for 
rejection) 



38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS? (// yes, give date, reason, and 
type- of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitability) 



V 



39. HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? {If yes, specify what kind, granted by 
whom, and what amount, when, why) 






a:. J. 









*» )^z^Sk&f j|-# r' 



^^^^i^^^^^^m^^^' /f<s<^||^® 











1 CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CLjNICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE. 



TYPED OR PRINTED NAME OF EXAMINEE 



'To. PHYSICIANS SUMMARY AND EUBORATION OF ALL PERTINENT 



SIGNATURE ^ ^ 









.0. PHYSICIANS SUMMARY AND EUBORATION OF ALL PERTINENT DATA (.Physician shall commenRon all posUire answers inVSms iithru i 



<^ 



W2^x 



TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER 



4UI0KI0 JB. JRIAS, 



:AMINER _,- DATE^ 



DATE 



SIGNkTURI 









iVt^'ie.-.--^ 



NUMBER OF ATTACHED 
SHEETS 



OVERNMEHT PRINTING OFFICE : 1964 0— 717-OOS 



FD-300 {Rev. 10-10-62) ^^ ^^ ^S 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 

Name of Pvnr.ln.P ?0 RCH ; y9 . H ) CHOj-fJ-S: xiO ///V^ 

(Type or print) Last First Middle 

The following portions of the attached examination report form need not be completed: 

2 14 68 . 

3 17 69 

4 62 ■ 72 
9 65 76 

11 67 

46, Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for the Special Agent position will no^t be 
accepted if the hearing loss exceeds a 15 decibel average in either ear in the conver- 
sational speech range (500| 1000, 2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee t^lis LJis not qualified for strenuous physical exertion. 



To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignntents which might entail the practical use of firearms? 

J^No I I Yes If "yes" please specify defects. 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
\^ No dl Yes If "yes" please specify defects. 



3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must 
test at least, 20:/40 in one eye and 20/100 in the other, corrected or uncorrec ted. Should 
examinee wear corrective glasses while operating a motor vehicle? dlYes ^3No 
If recommendation is based on a factor other than above standard, indicate basis 



L 








Desirable Weight Ranges for Moles 






Height 


Small Frame 


Medium Frame 


Large Frame 


5' 4" 


1 

117- 125 


.•,.,. 123 - 135 


131 - 148 


5' 5" 


lieu-.- Wi-U t, 

120 - 129 


126 - 1.39 


134 - 152 


5' 6" 


iaffi-;l?3 p, luilipfi? 130-143 


138 - 157 


5' 7" 


128 - 137 


134 - 148 


143 - 162 


5' 8" 


132 - 141 


138 - 152 


147 - 166 


5' 9" 


136 - 146 


142 - 156 


151 - 170 




5' 10" 


L40 - 150 


146- 161 


155 - 175 




5' 11" 


L44 - 154 


150 - 166 


160 - 180 


6' 


148 - 158 


15.4- 171 


164 - 185 


6'1" 


152 - 16.3 


158 - 176 


169 - 190 




6' 2" 


156 - 167 


16.3 - 18 1 


174 - 195 


6' 3" 


160 - 171 


168 - 186 


178 - 200 




5' 4" 


169 - 180 


178 - 196 


188- 210 


6' 5" 


174 - 185 


182 - 202 


192- 216 



4. Examinee's frame is CH small 



IZUmedi 



lum 



[S large 



5. Considering above weight table, the examinee's frame, and other individual physical characteristics, 
I consider his present weight C3 Satisfactory I lExcessive CZl'Deficient 



6. Under proper medical supervision, examinee should EZllose 

IZHgain 



Remarks: 



. pounds 
.pounds 



ignature of Medical Examiner) 



(Signature 



(Date) 1 



t 



! MAILED m 



\ NOV 31967 






Tolson 

DeLoach . 

Mohr 

Bishop 

; Casper 





November 3, 1967 



Mr, Nicholas J. jPurchia 
Federal Bureau of Investigation 
New York, New York 

Dear Mr. Purchia; 

The quality of your work pertaining to 
a recent demonstration in the Washington, D. C. , 
area was of the finest caliber and it is a pleasure 
to commend you. 

Gathering vital details and statistics 
during this time was a most complicated endeavor; 
however, you skillfully and ably kept the Bureau 
apprised of changing events as they occurred. I 
do not want the occasion to pass w|tiiout expressing 
my appreciation 



Sincerely yours, 
XLlIdgarHoovl* 



07= 



U 



Htini'bi?red, , , . 

@ 1967 



^7 



1 - SAC, New York (Personal AttentwnjF 



i-[ 



](Sent Direct) 



be 

hlC 



67-413797 

Based on New York letter 10/27/67 and addenda 
Inspection and Domestic Inteiligence Divisions , 
10/31/67 re National Mobilization Committee to 
End the War in Vietnam' - Recommendation for 
Letters of Commendation. 



5 ^r sii» 

^&L*^0t5MCI] TELETYPE UNIT □ 




•W^F 



FD-2S3 (Rev. 5-18-67) 




UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU Ot INVESTIGATION 



In Reply^ Please Refer to 
FOe No. 



Director 

Federal Bureau of Investigation ' 

United States Department of Justice 

Washington, D. C. 20535 . 

Dear Sir: ' " . - 

For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously 
contributed to^ this fund and who dies from any cause except^self-destruction while employed as a Special Agent lam for- 
warding herewith (by Check - Money Order) the sum of $20, payable to S.A.I.F., to be included in' said fund. Payment will be 
made for death by self-destruction after the A.gent has been a member of the fund for a continuous period o( two years. It is 
understood and agreed that the sum tendered herewith Is a voluntary, gratuitous contribution to said , fund which I understand 
is to be administered in the following manner. ' ' 

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, saf^ 
keeping and expending of said fund, which committee' will recommend appropriate, action to the Director in pertinent matters. 
The Assistant Director of the A.dministrative Division of the FBI shall receive all contributions and account for same to the 
Director. Upon the death of any Speclar Agent who is a member of said fund the appointed committee will consider the case 
and submit a recommendation to the Director as to its conclusions. Appropriate instructions w^ill then be issued to the Assist- 
ant Director of the Administrative Division, direc^ng him to pay to the designa'ted. beneficiary the sum of $20,000. The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall ocbur. 

EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO TH E BUREAU ' ^ 

Official Bureau Name (please type or print) 

IJteBQLAS J* PURCHEA 



SA 




Office of Assignment (or SOG Division) 

NEW YORK 



The following person is designated as jny beneficiary for Special Agents Insuranca Fund : 
Name (pri mary beneficiary; use given first na me if female) 



Address 



Relationship 



be 

vb7C 



91 Blauvelt sto, Teaneck, New Jersey 


- -' ■■•-, ^ '- 


Name (contingent beneficiary, if desired; use give;i first name if female) 


Relationship 


Address , - . . 





Do you desire to designate the above-listed beneficiaries as the beneficiary and contingent beneficiary respectively- of the 
Chas. S. Ross Fund as well? [^ Yes □ No If not, the entire following portion must be executed. 

The following person is designated as my beneficiary under the Chas. S^ Ross" Fund providing $1500 death benefit to- 
beneficiary of agents killed in the line of duty, other than travel accidents. * ^ 



Name (primary beneficiary; use §iven first name if female X 



Address 



Relationship 



Name (contingent beneficiary, if desired; use given first name if female) 



Relationship 



Address 



Very truly yours, 












Special Agent 






i3o 



1 



FD-253 (Rev. 5-18-67V 




UST] 



UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 



In Reply, Please Refer to 
File No. 

Director 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, D, C. 20535 

Dear Sir: 

For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously 
contributed to this fund and who dies from any cause except self-destruction while employed as a Special Agent, I am for- 
warding herewith (by Check - Money Order) the sum of $20, payable to S.A.I.F., to be included in said fund. Payment will be 
made for deolh by self-destruction after the Agent has been a member of the fund for a continuous period of two years. It is 
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I understand 
is to be administered in the following manner. 

The Director of the FBI will appoint q committee which shall consider all matters pertaining to the acquisition, safe 
keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters. 
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for same to the 
Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case 
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist- 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $20,000. The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur. 

EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 



Official Bureau Name (please type or print) 



Date 



sjsisl(:>y 



Office of Assignment (or SOG Division) 



nio\,j woAK 



The following person is designated as my beneficiary for Special Agents Insurance Fund: 



Name (primary beneficiary; use given first *name if female) 



Address 



Relationship 



be 

:b7C 



Nanie' (contingent beneficiary, if desired; use givenairst name if female) 



Relationship 



Address 



Do you desire to designate the above-listed beneficiaries as the beneficiary and contingent beneficiary respectively of the 
Chas. S. Ross Fund as well? ^Sl ^®® D ^o ^^ "^^^^ ^^ entire following portion, must be executed. 

The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to 
beneficiary of agents killed in the line of duty, other than travel accidents. 



Name (primary beneficiary; use given first name if female) 



Relationship 



Address 



Name (contingent beneficiary, if desired; use given first name if female) 



Relationship 



Address 



Payment CccsSved 
Special/ 3 Insurance Fund 

JUN 6r7 

irfffHoovefrWrectot. 



\^ 



Very truly yours, 




Spedial Agent 



cJ>uyuoo P; • )<^ t^y^cM^^ ^ 




Ek.. 



14; iSwhtjard JForm 88 
tRc«-.yn,e JP5<5) 
Ca;cauWtfie SuJ^ct 



/'"^. 



/•^ 



K^ 



pW 






^EPGRT OF MEDSCAi. EXAMINATION 



'v. t.> - 



-loa-ot 



^ |-VST NAME— RRSir NAME— WtODI^E NAMfi • ' ' 

\i^WOME ADDRESS i^umbfrt street cr KKD* cftjf or,io:£)fl, ?i>nc andStQt^^ ■ ' 



2, GRADE AND COMpO^JEtir CH PpSITtOrJ 



5, PURPOSE OF EXAMlKATlOfi 



3, iDEHTlFlCATTOri Nt?* 



«, DATE OP EXAMIflATfCN 









1?. DATE OF BIBTH 






5, TOTAL YEA?tS GOV^RHMEHT SEHyiCE 



10. AGENCY ' 



13* PUC£ OF BIRTH 



I ' '^tj ' J til kflme- en Jt-ftj- 

yV^'i^?^ y0'^^ '0T^/i ^$>fl ■ -^- 



ti, 0R6ANIZAT(CH UnTT 



M, «AME, RELATIONSHIP* AND ADDRESS OF HEXT OF KIM 



15. EXAMINING FACILITY 6rt EXATi'mEI^.AKD ADDRE^ 



If. OTH^a iNFORMATlOW 



17. ftATi»G 0^ 5PfeCimY . ^' . ,, " ^ . ' "^ 



TIME m THIS aPACITY (Wol) 



^ LAST SIX M6KTH& 



\bhtGkcMoh itetzi in spproprimt^ co!*. 



Hon- 



,.,^^19, WOSE 



^^0. 5INVSES 



.^A<^ MOUTH AND tHROAT 



^-^^ ^ms^t.cu^HAug'il^^^^^^j^^^ 



^ ^. OPrtTHALMOECOPlq 



i-«*-i-- — ^ r— ) — ,t^ — > " ;"■■ : ■ - ■■' " ' " — : 



18, WEAO, FACE. NECK. WiD ^CALP 



;3. T*RU>!S </»/rr/orc?ton) 






7. OCULAR MOTILttY^^^^^''^ ^rr^^ 



Z| lUKGS AfitD CHE^T (tnclwUhre^sts) 



' ^ ^3. HEART <!rfif'J?f» ir/?^, rAj^AWi M/t«rf5) 



30i VASCUtAS SYSTSH (r<frifOst7»M, <f«)' 



'3U A3I^Mkft m> VISCERA' Umtiftk fUtliU) 



.32, A^'lH AHo'^gCTUW ifei;^hV^.a^ ? 



_^ -^J. 4MD0CRIKE SY^TfeM 



^J4;-G-« SYSTEM ^ 






3S. FEET 



'-1S7, LOWEREXtftEWITIES^f-^Ji^Ji 



,^-3«. SPJ|NE> OtHEp ^^USCUlO$KEL^AU 



.^JkS^. |CENTIFyiN<SeOPY MARKS, SCARS. TATTOS 



(^rWi»A.Tawgg/;/oiofitfn>, 



40^«KtjN» LYMPHATICS 



ABNOR' 
MAL 



tfCyTESp ^Deccribe ftyery abnormality in destatK Enter port/nenf U^qi nvmhtr $0^0^^ iacA 
CDnymeft<. CK^ntinuo Sn. intern 75 iir*d ^st additional s2i9Qts ;f ttec&ysary.} 



AU N6URdl.OGIC^£'<j(4ftiff{t*(ti Utf* und^r //wft) 



42. PSYCHIATl3lC(5^^<(;(/'ydnl?p!^3<.a(iItf^Jfruji/puV 



-43. PELVIC IFem^fA only'i (Chect^ km done) 
_^^_ Q VAGINAL P REgtAt 









50) "a'H-, 






j^' 



(Con c/i?ti» ift Ucox 7B), 






f^^iO-nuit<yTittiltr tcHh 



|gtS^>./C'>T'^ 



' XX^'^Biplactd b^ dmrxret 



indads ahtUmcnU" 



?^^:^^'^"^^ ^/ 



.2^ 25 



^4 



K-^-^L-^cJsrE 



"5 ^' "^ . ^ ^^ % j^^*" 



KEMARK^ ANO ADDiTiOHAL nmUt . 
DEFECTS^ A^& OISCASES 



a^. / 



uecfiAToaY fiNomGS 



-<5, URlNALTSCi A. SFECfFIC GfiA^IT^ 



1.022 



g.ALbUMm HEGATIVE 



C. SUGAft 



NEGATIVE 



47. SEtlOLOSY (Spedfutediis^aiidrttuU) 

GMH NEGATIVE 



JL 



0. MlCRCrCOPlC 

NEGATIVE 



^D, EKG 






ff. EIjCCOTVPgfJiORH 
FACTOR 



1 






EEADBia 



so. OTHER TESTS 






mS 



> fM« i <^ M « .Aii^3^ag«^«taa?J.fe>J^ t iM rfi^»rt (a>i M afJtt^»«.4t»tartg^wari:i<^w.'!.aiW.» 






i-mf*».^y^vm^^i^m^>^Bmm^a 



/^A%^ 



f 



Mtksmmtnn mo other, fikdikss 



.L..^ 



St, HeiGHT 






52» \V£tGHt 53r<ptjOR HAJR 



T ^^^-tv ,./ir,sKr'--,- 



S4» CDUDf^ tHtZ 



55. BUJtOt 



SLH^DrJt t .M£WUM H?A\r^ 



OBESS 



55. TE'.*?ERA7UaC 



1; 



StTTlfiG 



ILOOD^PRESSUff^ (^tmo^WirigggQ 



-?-^iJ:ii 



r^ -'RECUM- 



BENT' 



SYS. 



59, DlSTATnT VISION 

BIGHT 2<^/ ^>^ CQ?;R. to ;Q/ 



CORft.TO20/ 



STMOfSfi 
(3 Win > 



S^^. 



piAii. 



58, 



A- fJttmC 



S< AFTER EKSnciSElc. Z MiH. AFTER ^ ^STRncUMeSftrfiT'^fcR .^TTAfiDIfri 

-ft 



42. KETEi^OPHoaiA <S|)^c?/ir dfefaflvV) 









EX** 

O 






6J. 



ACCaMHODATlON 



KIGHT 



LEFT 









6*. CCLOR VJ510H (SV»f «**«? 

i^& Plateu 



c^nd ntult) h 



j|S. c>£:ptk perceptjok 
(Ttfjt t«rt£ and icor^ 






€5.iJEU).orVI5I0H 



67, HIGifr VISICE4 (T«t used'and sccrt) 



pndtfcc 



63. REDCENSTE^r 



j $3. JffTRAOCUCAf^ TENSfON 



7Z* J^CK0t6G!CAt?ili& PSYCHOMOTOR 
(Te9t$useii:nd H^rl) 




73. NOtES <0>n(in-ae4) AND SieNtFJCANT 6R tHTERVAt HISTORY 



w^t . . .-•..".•> 



, Cl/'ie o<iii^fonoi e.^«<fr i/ rwiifiarify - 



74. SUMMARY OFt^CTS^NO WA<5?*dSES (i;l«( 4/fl?R0l« ^lE(ft i(rt?; n«in6<!rf) 



75* RECOIL Mf«OATlONS-Fmm<£R SPECtAUSTEXAMINATfOKS iKOiCATEO (Spscifyl 



7B. 



A. p<rir5jcAtTaona^ ' 



K 



in: 



77. EXAMINEE iChtclil ' . , . : 

A.&i^UF.E0K.R . . " ' :iiBTENTlON IN FBI 

^. Q IS VOT aXjAUP^EO FOR 



B, 1>H VSICAL CATtGoriY 



78. IF tfOT OUAURE D. U3T DISqUAUFYING OEFECTS.SY nrERHUMBER 






7?. rYlg> OR ppiHTEO NAME OF PHVSiaAM 

2SMWSL. RODRIGUEZ, CFT? MG . 




t^-. r/ffeo oa PRINTED Kame of phvsiciah 



*r. TYi^ OR PRWTEO name of OENTIST OR PHYsiciAN {IndicnU ^kkk) 

>,, JOSEPH Ii . LAZpRICK> CPT DO 



<^-^ 



'kweMBEH 



pa5nrwwyw"^c »mmi& C 



ui:-^ 



^ISNATl 









NUMBER OP At- .. 
-TACHEO SHEETS 



^It^ Gdv^tN'MENI PSmtK^'orFfCCi IStflTd— 7«fi-7i>; 




2 


9 


3 


11 


4 


14 


8 


17 



FQ^qp (R^^v. 2-9-67) ^K~~|BE ^^^^ 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 



Name of Examinee '^OH^Ch'^J^ NJCHOL/^S v\ O HH 

{Type or print) Last First Middle 

The following portions of the attached examination report form need not be completed: 

62 69 

65 72 

67 76 
68 

46. ' Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee [^^s I I is not qualified for strenuous physical exertion. 

To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangepous assignments which might entail the practical use of firearms? 



by 




No □ Yes If "yes" please specify defects. 



2. Doe^examinee have any defects prohibiting safe operation of motor vehicles? 
No □ Yes If "yes" please specify defects. 



3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or unpdrrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? □ Yes > pn No 
If recommendation is based on a factor other than above standard, indicate basis 



^gnti^Jil!;}S.^lihf.^?fa 



07- ^/3'7f7- 



t 






' - ^4 

Desirable Weight Raf^fe^^tor MEl^e|^^^ q^u 








Height ! Small Frame j tSedlimljFrame j 


Large Frame S^' 




SM" 1 117 - 125 )\m -i m-r^'^m srf> 1 


131 - 148 




5' 5" 1 120 - 129 1 126 - 139 1 


134 - 152 




• 1 1 1 
S'S" 1 124 - 133 1 130 - 143 i 


138 - 157 




1 1 1 
5'7» 1 128-137 1 134-148 | 


143 - 162 




S'S"- 1 132 - 141 1 138 - 152 1 


147 - 166 




1 1 1 
S'g" 1 136 - 146 ! 142 - 156 | 


151 - 170 




1 1 1 
5' 10" 1 140-150 1 146-161 \ 


155 - 175 




— ■ — 1 1 1 

5' 11" 1 144-154 1 150-166 i 


160 - 180 




1 1 1 
6' 1 148 - 158 1 154 - 171 | 


164 - 185 




1 1 1 
6'1" 1 152 - 163 1 158 - 176 1 


169 - 190 




- 1 1 1 
6'2'' 1 156 - 167 1 163 - 181 | 


174 - 195 




1 1 1 
6'3'' ! 160 - 171 ! 168 - 186 | 


178 - 200 




— — \ ■ ■■■" ""I .,..-.- 1 

6'4" 1 169 - 180 1 178 - 196 I 


188 - 210 




1 I 1 
6' 5" 1 174-185 .1 182-202 ] 


192 - 216 


1 n 


4. Examinee's frame is i i small i i medium I nl^rge 

5. Considering above weight table, the^aminee's frame, and other individual physical characteristics, 
I consider his present weight L^'atisfactory i i Excessive i j Deficient 

6. Under proper medical supervision, employee should | | lose pounds 

1 1 gain pounds 








Signature of Medical Examiner \ 


Date 


•^ - ■■ ■■"" ^ 







"o^*^^ 



FD-277 (Rev. 3-6-63) 

OFTIONAl FORM NO. 10 
MAY 1963 EDITION 
*> OSA GEN. tEG. NO. 37 



UNITED STATES GOVERNMENT 

Memorandum 




TO : pirector, FBI 



CNEW YORK 



SUBJECT: 







DATE: March 26, 1968 



Attention: Personnel Section 



SA NICHOLAS JOHN PURCHIA 
PHYSICAL EXAMINATION 



I I Remylet 
I I ReBulet 



^^] Re physical examination 

I I Dental work was completed on 
I I Vision has been corrected to 

by _ 



Employee specifically instructed 
.that he can operate a Bureau car 



(date) (name of person giving instruction) 

only when wearing the necessary glasses. 
I I Results of □ chest X ray □ patch test □ urinalysis □ serology were negative, 

I I Enclosed physician's statement indicates he is qualified for strenuous physical exertion and use of firearms. 
I I Enclosed are Q paid Q unpaid medical bills.^ "^ 
I I Attached are Bureau of Employees* Compensation forms 



^~\ Physical examination reports are enclosed. 

I I Employee is scheduled for physical examination on _ 

KH Physical examination report has been reviewed and initialed. 

I I Employee returned to active duty ; • ; — . 

I I Employee's physical condition is . 



I I UACB he is being removed from limited duty. 
I I UACB he is being placed on limited duty. 



Remarks; 



EKG - Non-specific T wave changes -"no importance." 



l^Bureau 

1-New York 




# 



,^'^ 




^^. 



"^^ 



.} 



yJ'J 



■^^FiUP 



ELECTION, DECLINATION, OR WAIVER 
OF LIFE INSURANCE COVERAGE 

FEDERAL EMPLOYEES GROUP LIFE INSURANCE PROGRAM 



IMPORTANT 
AGENCY INSTRUCTIONS 
ON BACK OF ORIGINAL 



TO COMPLETE THIS FORM- 
FOLLOW THESE GENERAL INSTRUCTIONS: 

• Read the back of the "Duplicate" carefully before you fill in the form. 

• Fill in BOTH COPIES of the form. Type or use ink. 

• Do not detach any part. 



1 



2 



FILL IN THE IDENTIFYING INFORMATION BELOW (please print or fype); 



NAME (last) (first) (middle) 



DATE OF BIRTH (month, day, year) 



SOCIAL SECURITY NUMBER 



069/6 M07 



3 



EMPLOYING DEPARTMENT OR AGENCY 



LOCATION (City, State, ZIP Code) 



P E>) 



A/^u/ VdAH, H W^^^/ 



MARK AN "X" IN ONE OF THE BOXES WlO^ (do NOT mark more fhan one): 



Mark here — 
if you 

WANT BOTH 
optional and 
regular 
insurance 



lA) 



ELECTION OF OPTIONAL (IN ADDITION' TO REGULAR) INSURANCE 

I elect the $10,000 additional optional Insurance and authorize the required deductions 
from my salary, compensation, or annuity to pay the full cost of the optional insurance. 
This optional insurance is in addition to my regular insurance. 



Mark here 

if you 

DO NOT WANT 

OPTIONAL but 

do want 

regular 

insurance 



(B) 



DECLINATION OF OPTIONAL (BUT NOT REGULAR) INSURANCE 

I decline the $10,000 additional optional insurance. I understand that I cannot elect op- 
tional insurance until at least 1 year after the effective date of this declination and unless 
at the time I apply for it I am under age 50 and present satisfactory medical evidence 
of insurability. I understand also that my regular insurance is not affected by this declina- 
tion of additional optional insurance. 



Mark here 

if you 

WANT NEITHER 

regular nor 

optional 

insurance 



(C) 



WAIVER OF LIFE INSURANCE COVERAGE 

I desire not to be insured and I waive coverage under the Federal Employees Group Life 
Insurance Program, I understand that I cannot cancel this waiver and obtain regular in- 
surance until at least 1 year after the effective date of this waiver and unless at the time 
I apply for insurance I am under age 50 and present satisfactory medical evidence of in- 
surability. I understand also that I cannot now or later have the $10,000 additional 
optional insurance unless I have the regular insurance. 



4 



SIGN AND DATE. IF YOU MARKED BOX "A" OR "C", 
COMPLETE THE "STATISTICAL STUB." THEN RETURN 
THE ENTIRE FORM TO YOUR EMPLOYING OFFICE. 



SIGNATURE (do not print) 



DATE 





M/> 



cAyi^t^Oy^^ 



V,i^^/ 



ORIGINAL COPY— Retain in 6fRcial Pwsonnel Folder 



FOR EMPLOYING OFFICE USE ONLY 



(official receiving date stamp) 



PEB 141968 



See Table of Effective Dates on back of Original 




STANDARD FORM No. 176-T 

JANUARY 1968 

(For use only until April 14, 1968) 

176-101 



INSTRUCTIONS TO EMPLOYING AGENCY 



1. Who must file. — ^All employees not excluded by law or 
regulation from insurance coverage, including those who 
have previously waived coverage, are required to com- 
plete and file Standard Form i76--T. Employees who are 
in the service on February 14, 1968, as well as those who 
are appointed after that date but before April 14, 1968, 
must file the form. 

2. Automatic cancellation of previously filed waiv- 
ers. — All "Waivers of Life Insurance Coverage" (SF 53) 

^ on file are automatically canceled as of the first day of the 
first pay period beginning on or after February 14, 1968. 
Payroll offices are to begin regular insurance deductions 
on the automatic cancellation date for employees who 
do not file a new waiver, i.e., those who do not check box 
C of SF 176-T, on or before that date. 

3. Employees failing to file* — If an employee does not 
return a completed SF 176-T, contact him and urge him 
to do so even if he does not want optional insurance (he 
will, of course, be automatically covered for regular in- 
surance). If he still fails to file SF 176-T by April 14, 
1968, or 31 days after appointment, whichever is later, 
file one for him as of that date: mark box B, and note 
in the space provided for his signature "employee con- 
tacted — failed to elect optional insurance." See note 2 
below. 

4. Review of completed forms. — (a) Review both copies 
of the SF 176-T for legibility, completeness, and con- 
sistency. Reconcile with the employee any obvious major 



discrepancy such as a mark in more than one box. 

(b) If the employee marked box A or box C, make sure 
tiie Statistical Stub is complete. Then detach and mail 
stubs, in a bundle, weekly to: 

Office of Federal Employees' Group Life Insurance 

(Statistical Study) 

4 East 24th Street 

New York, New York 10010 

(c) If the employee marked box B, detach and destroy 
the stub. 

5. Date of receipt and effective date. — (jsl) Stamp date 
of receipt by employing office in the space provided for 
this purpose on both the Original and the Duplicate, 
(b) The effective date is determined from the table be- 
low. 

6. Disposition of forms. — (a) File the Original SF 
i76-T in the official personnel folder in all cases. 

(b) Any necessary payroll change, with effective date, 
may be posted in the space reserved on the Duplicate 
for employing office. 

(c) The Duplicate may be destroyed, if no payroll action 
is required, or after the requirements of the agency's 
payroll system have been met. 

7. Use of SF 176-T.— SF 176-T "Election, Declination, 
or Waiver of Life Insurance Coverage" should not be 
used after the initial filing period (after April 14, 1968) . 
A revised edition will be available for use after that date. 



TABLE OF EFFECTIVE DATES 



DATE SF 176-T 
RECEIVED BY 


EMPLOYEE'S DECISION 


EFFECTIVE DATE 
(IF NO WAIVER, SF 53, IN EFFECT) 


EMPLOYING OFFICE 


OF DECISION 


OF DEDUCTIONS 


On or before February 14, 1968. 


Elects optional (in addition to regu- 
lar) (box A). 

Declines optional (but not regular) 
(box B). 

Waives regular (so ineligible for 
optional) (box C). 


Coverage effective February 14, 
1968. 

Declination effective February 14, 
1968. 

Waiver effective last day of pay peri- 
od in which February 14, 1968 
falls. 


Deductions begin 1st day of 1st 
pay period beginning on or after 
February 14, 1968. 

Deductions stop last day of pay 
period in which February 14, 1968 
falls. 


After February 14 but not later 
than April 14, 1968. 


Elects optional (in addition to regu- 
lar) (box A). 

Declines optional (but not regular) 
(box B). 

Cancels previously elected optional 
(but not regular) (box B). ' 

Waives regular (so ineligible for op- 
tional) (box C). 


Coverage effective on date of receipt. 

Declination effective on date of re- 
ceipt, but employee loses auto- 
matic optional protection on Feb- 
ruary 14, 1968. 

Cancellation effective last day of 
pay period in which received. 

Waiver effective last day of pay peri- 
od in which received. 


Deductions begin 1st day of 1st 
pay period beginning on or after 
date of receipt. 

Deductions for optional stop last , 
day of pay period in which re- 
ceived. 

Deductions stop last day of pay pe- 
riod in which received. 



NOTES: 1. Because regular insurance coverage and deductions are automatic unless waived (by checking box C), A and B elections do not affect regular insurance effective dates. 

2. An employee for whom the agency files SF 176-T because he failed to file is deemed to have declined optional, but not regular, insurance. 

3. An employee with an uncanceled waiver (SF 53) on file cannot be insured any earlier than the first day he is in duty and pay status In a pay period beginning 
on or after February 14, 1968; filing of an SF 176-T before that date will not cancel an SF 53 any earlier. Deductions begin the day he becomes Insured. 

4. The effective date of regular (and optional) insurance coverage for an employee who has been on leave without pay for more than 1 year is the first day he is In 
pay and dufy status. Deductions are effective the same day. 
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Name of Employee: 



FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATI 



o 




NICHOLAS J. PURCHIA 



#069-16-6407 



Where Assigned: 



NEW YORK 



INTERNAL SECURITY 



(Division) (Section, Unit) 

Official Position Title and Grade: SPECIAL AGENT, GS-13 



Rating Period: from APRIL 1, I967 



^^ MARCH 31^ 1968 



ADJECTIVE RATING: 



EXCELLENT 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



Employee's 
Initials 



Rated by: 
THOMAS J. CROKE 



BILLARD §rS^£L 



Rating Approyj 



t ft h^^ 



J/^/?^ 



Signature 



/j'ff^ 



SUPERVISOR 




title 

SPECIAL AGENT 
IN CHARGE 

Title 



3/31/68 

Date 

3/31/68 

Date 



Assistant Dimctoc APR12 iSBS^i 



Title 



TYPE OF 



mrww:^^^ 



Date 



Searched /'^''"^bered._^_ 

report4 #>R 2 mifY 



Official 
^ Annual 




i)^A 



m'' 



^ ^ I 



Adm ihis traf ive'*^"^'^"'^ 

□ 60-Day 

□ 90-Day 

I I Transfer 

I I Separation from Service 

I I Special 
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Name of Employee 



PERFORMANCE RATING GUIDE 
FOR INVESTIGATIVE PERSONNEL 

(For use as attachment to Performance Rating Form No, FD-185) 

NICHOLAS J. PURCHIA 



RATING GUIDE AND CHECK-LIST 



Note; 



Only those items having pertinent bearing on employee's performance should be rated. All employees in same salary grade should be 

compared, 

RATE ITEMS AS FOLLOWS: 
+: — , Outstanding (exceeding excellent and deserving of special commendation). 

E Excellent. 

-5^ — Satisfactory (good or very good). 



-=z Unsatisfactory. 

_Q — No opportunity to appraise performance during rating period. 



Guide for determining adiective rating: 

1. "Outstanding** adjective rating requires (A) that all elements be + and (B) that each and every rated element be factually justified by 
narrative details, including reasons for considering each worthy of Special Commendation and be attached to FD-185a. 

2. "Excellent," "Satisfactory" or "Unsatisfactory" adjective ratings will depend upon the composite result of evaluating all rated elements 
rather than following any mechanical formulas; however, for an employee to be rated "Excellent" he must not be rated unsatisfactory on 
any performance evaluation factors on the rating guide and check-list and must be rated "Excellent" or "Outstanding" on the majority of 
such rating factors. Good judgment must be exercised to insure that adjective rating is reasonable in the light of elements rated, 

A. Any element rated "Unsatisfactory" must be supported by narrative comments. 

B, An official rating of "Unsatisfactory" must be supported in writing stating (1) wherein the performance is unsatisfactory, (2) the facts 
of the (90-day) prior warning, and (3) the efforts made after the warning to help the employee bring his performance up to a satisfactory 
level and must be attached to FD-185a. 






TT — (1^ Personal appearance, 
-^i — (2) Personality and effectiveness of his personal contacts. 

(3) Attitude (including dependability, cooperativeness, 
loyalty, enthusiasm, amenability and willingness to 
equitably share work load). 

(4) Physical fitness (including health, energy, stamina). 
JZ (5) Resourcefulness and ingenuity. 

d: (6) Forcefulness and aggressiveness as required. 

-rt — (7) Judgment, including common sense, ability to arrive at 

t proper conclusions, ability to define objectives, 

_ (8) Initiative and the taking of appropriate action on own 
1 responsibility, 

J, (9) Planning ability and its application to the work, 
jj (10) Accuracy and attention to pertinent detail. 
_Z_ (11) Industry, including energetic, consistent application to 
duties, 
T (12) Productivity, including amount of acceptable work 
produced and rate of progress on or completion of 
assignments. Also consider adherence to deadlines 
unless failure to meet is attributable to causes beyond 
employee's control. 

Knowledge of duties, instructions, rules and regulations, 
including readiness of comprehension and "know how" 
. of application. 

-Jl (14) Investigative ability and results: 

l£ (a) Internal security cases 

.(b) Criminal or general investigative cases 
.(c) Fugitive cases 
.(d) Applicant cases 
.(e) Accounting cases 






(17) 



Jtl. (18) 



^ 



(13) 



i 



2_ (20) 






jL 



jL 



(15) Physical surveillance ability. 



(21) 



(22) 

(23) 
(24) 



Firearms ability. 

Development of informants and sources of 

information. 

Reporting ability: 

"T (a) Investigative reports / 

!JIL (b) Summary reports 

li (c) Memos, letters, wires 

(Consider: -f^ con^seness; T"clarity; 
-ff" organization; J_-thoroughness; 
;Ji_accuracy; JtLadequacy and pertinency 
of leads; .^pladministrative detail.) 
Performance as a witness. 
Exe^tive ability: 

.(a) Leadership 

Ability to handle personnel 
Planning 
Making decisions 
Assignment of work 
Training subordinates 
Devising procedures 
Emotional stability 
Promoting high morale 
Getting results 
Ability on raids and dangerous assignments: 
O (a) As leader 
-^ (b) As participant 




Organizational interest, such as making of sug- 
gestions for improvement. 
Ability to work tinder pressure. 
Miscellaneous. Specify and rate: 

-^^'W&\^^^ \1 Recrulfcment - 
Krogra.Tn 



Specify general nature of assignment during most of rating period (such as 
supervisor, instructor, etc.): 



security, criminal, applicant squad, or as Resident Agent, 



SECimiTY . 



B, Specify employee's most noteworthy special talents (such as investigator, desk man, research, instructor, speaker): 

__- 

C, (1) Is employee available for general assignment wherever needs of service require? ±-±i^_(If answer is not "yes," explain in narrative 

comments.) YES 

(2) Is employee available for special assignment wherever needs of service require? (If answer is not "yes," explain in narrative 

comments.) 



D. 1. Has employee had an abnormal sick leave record diu:ing rating period? 



NO 



.2. Has employee used m( 



ick leave (including annual 
(If answer to either 



leave or LWOP for illness) during rating period than the amount of sick le^ve earned during such period? 
question is ""yes," explain in narrative comments.) 

E. Is employee qualified to operate a motor vehicle incidental to his official duties? gfl Yes [~] No 

If answer is "yes," personnel file must reflect the following: (a) Has valid State or local operator's license for type vehicle he is to use. 
(b) Is physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. 



ADJECTIVE RATING: 



EXCELLENT 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



.EMPLOYEE'S INITIALS 



FD-185C (Rev. 2-12-65) 
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NARRATIVE COMMENTS 



1. PERSONAL APPEARANCE AND PERSONALITY : 

SA PURCHIA is of average height and build. He dresses neatly 
and makes a fine appearance. He has a likeable personaDLty 
and is well regarded by his fellow employees. 

2. ABILITY TO PARTICIPATE IN RAIDS AND DANGEROUS ASSIGNMENTS; 

Although SA PURCHIA has not participated in raids and dangerous 
assignments during this rating period, he is capable of handling 
such assignments. 

3. LIMITATIONS ON AVAILABILITY; PHYSICAL LIMITATIONS AFFECTING 
PERFORMANCE: ANQ SICK LEAVE INFORMATION: 

There are no limitations on SA PURCHIA 's availability and there 
are no physical limitations affecting his performance. 



4. TYPE OF CASES OR WORK HANDLED AND APPRAISAL OF OVER-ALL PERFORMANCE, 
INCLUDING ABILITY TO HANDLE COMPLICATED INVESTIGATIVE MATTERS AND 
SUPERVISION REOTITRED: 

SA PURCHIA has been assigned cases involving 
investigations of Cominfil and Communist front organizations j 
especially those involving the Jewish field. SA PURCHIA is a 
most loyal and enthusiastic agent who approaches his work with 
initiative and forcefulness. He is extremely knowledgeable 
of Bureau procedures and his work is accurate in detail and 
planning. He has an outstanding attitude and willingly 
participates in extra assignments when called upon. He has 
consistently proven that he can handle the most complicated 
investigative matters without any supervision. 

In connection with the applicant recruitment 
program, he has remained alert to the Bureau's needs and he 
has spoken with friends and neighbors to ale* them to the 
emplojrment opportunities in the Bureau. 



^/# 



Initials 



^ % 



5. NUMBER OF INCENTIVE AWARDS AND COMMENDATIONS RECEIVED : 

By letter dated November 3;, 196?:, SA PURCHIA was commended for his 
work pertaining to a recent demonstration in the Washington, D.C. 
area. He also assisted in two cases in which the .NYO was the 
recipient of a gneral letter of commendation in the security field. 

6. DISCIPLINARY ACTION AND JUSTIFICATION FOR ANY UNSATISFACTORY ITEMS: 
(List items taken into consideration on rating guide and check list.) 

NONE 



PARTICIPATION IN INFORMANT PROGRAMS: 

SA PURCHIA has participated in the informant program, but 
during this rating period did not develop any informants. 



8. TESTIFYING EXPERIENCE AND ABILITY: 

None during this rating period, but every indication is that 
SA PURCHIA would be an excellent witness. 



9. ACCOUNTING INFORMATION: 
NA 



10. POLICE INSTRUCTION: 
NA 



11. RESIDENT AGENTS: 
NA 



Initials 
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% 



12. EXPERIENCE AND ABILITY AS INSPECTOR'S AIDE: 

NA 

13. FOREIGN LANGUAGE ABILITY: jjqNE 



Language in which proficient _ — 

Completed language school □ Yes □ No 

Fluent in language to extent Agent can handle typical investigative 

problems as follows: (1) Conversation form □ Yes □ No 
(2) Written form □ Yes □ No 

Evaluate language proficiency in each phase as excellent, very good, good, fair or 
unsatisfactory 

Language Read Write Speak Understand 



Frequency ..language ability used during rating period: 

Frequency of use of language ability anticipated during ensuing year: 

14. ADMINISTRATIVE ADVANCEMENT: 

(a) Agent is interested in administrative advancement. □ Yes [X] No 

(b) Agent is completely available for administrative advancement. □ Yes □ No 

(c) Agent is considered completely qualified at present for 
administrative advancement, including experience, ability, 

personality and appearance. □ Yes □ No 

(d) If answer to (c) is "Yes," Agent's qualifications are considered 
I I very good □ excellent □ outstanding 

(e) If answer to (c) is "No," is Agent considered to have potential 
for future administrative advancement? (If applicable, 

explanatory comments required.) □ Yes □ No 






Initials 



3- 
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StajaCara Form 8ft 

(Rov^Juiie 1950) 
* Ifercau oHhi: Budget 
p*>gtrcu:tar A-32 (Rev.) 



■"^ 



^ORT OF MEDICAL EXAMINATK, 

t^^^T NAMt-Fmsr NAME-MIDDLE ^ ^ME ^ 



8S-104-01 



2, GRADE AND COMPONiP^OR POSmON 

6^ 



3. IDENTIFICATION NO. 



4. HOME ADDRESS (^Vumt^r, ttreet or RFG, cUy or towtif 2one and State) 



5. PURPOSE OF EXAMINATION 



6. DATE OF EXAMINATION 



7. SEX 






8. RACE 



\a/ 



9. TOTAL YEARS GOVERNMENT SERVICE 



10. AGENCY 



MILITARY 



CIVtUAN 



_BJ 



tK ORGANIZATION UNIT 



12. DATE OF BIRTH 



^/jg^^ 



13. PUCE OF BIRTH 



14. NAME. REUTIONSHIP. AND ADDRESS OF NEXT OF KIN 



;y^i. >^AK,^t^ yofii^ 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

US Array Disp-Ft. Hamiltoa, SX 



16. OTHER INFORMATION 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY iTolal) 



LAST SIX MONTHS 



CLINICAL EVALUATION 

NOR- \ '(Check each item in appropriate col- 
MAL t umn,' enter *'NE" it not evaluated.) 



18. HEAD. FACE. NECK AND SCALP 



19. NOSE 



aO. SINUSES 



21. MOUTH AND TWROAT 



a., EARS" GENERAL ^^^^^ ^^^^^ ^,^^^ y^ ^^^^^^ 



23. DRUMS (PfTforathn) 



Z4. EYES"*GENERAL ^^j^^ ^^^^^ ^^ ,.^ ^^^ ^.y 



25. OPHTHALMOSCOPIC 



26. PUPILS (E^iualUitandTeadiou) 



27. OCULAR MOTILITY ;^^,rnaj>;S>^^ """ 



28 LUNGS AND CHEST (include hrta^h"^ 



ABNOR- 
MAL 



NOTES. (Describe every abnormality in detail Enter pertinent item number before each 
comments Continue in item 73 and use additional sheets If ne 



necessary,) 



. %-'i^ 

« J"' 



29, HEART (Thrust, tfUe, rhythm, founds) 



30. VASCULAR SYSTEM <I'i/nVo.i(7iV*, ttC.) 



31. ABDOMEN AND VISCERA {Include hnnk) 



%^ 32. ANUS AND RECTUM [i^T.T'^^iJiV.tj; 



- ^ 33 ENDOCRINE SYSTEM 



^37. LOWER EXTREMITIES ,^^;;ay^^^^^^ 



34. G-U SYSTEM 



35. UPPER EXTREMITIES *2,'3"" ""''*' *'^ 



36. FEET 



38. 3P1NE. OTHER MUSCULOSKELETAL 



39 IDENTIFYING BODY MARKS SCARS. TATTOOS 



'40. SKIN. LYMPHATICS 
41. NEUROLOGIC (F^iutlibnum tt8l<i under i{«*m ?^* 



V'-i^/^^vC.^v 



tv^^' 



'^^ 



^v-^ 



^^ 



£0\» 



M^S^SfEim? 



- Numbered— 1* 



rd 



L. 



•? F£8 24 i69>y 






^^^ 



42. PSYCHIATRIC <(Sptc('"w an vjwT«on«lt/vrf''Pi«tt«>"* I 



*^-»^^ 



43. PELVIC (/V/TMtTw on/y) {Check how donc^ 
D VAGINAL D RECTAL | 



(Continue in item 73) 



44, DENTAL (Place appropriate M/mboU above or below number «/ upper and lower teeth, respectiiel^.) 



O—ReitorabJe teeth 
(—Nonrestorable teeCh 

R 
I 



X—Mifitina teeth 



XXX—Heplaced bv dentures 



iCXjy-' Fixed bridge, brackets to 
include abutments 



1 


2 


3 


4 


5 


6 


7 


8 


9 


10 


11 


H 


13 


14 


15 


16 


32 


31 


30 


29 


28 


27 


25 


25 


24 


23 


22 


21 


20 


19 


18 


17 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



J^ 



UBORATORY FINDINGS 



45, URINALYSIS" A. SPECIFIC GRAVITY 1 ,017 


46, CHEST X-RAY (Place, date, film number and result) 


B. ALBUMIN Negative 


D, MICROSCOPIC 

Negative 


USADISP FT HA?m,TnN,DROOKLINNY 11252 
C doi""' -J ;^MegItiveJl9 Dec. 68 


c. SUGAR Negative 


47. SEROLOGY (Specify test used and result) 

CMF Negative 


48. EKG 

^r-''T 


49. BLOOD TYPE AND RH 
FACTOR 


50. OTHER TESTS uvy Reading 



•ESistSS 



i^StU 



MEASUREMENTS AND OTHER FINDINGS 



51. HEIGHT 
57. 



52. WEIGHT { 53. CpLOR HAIR 54. COLOR EYES 55. BblLD. ^^^^ff"^^ 

/ C C? tl--^ ^^ y \> -r^.U:- D SLENDER Q MEDIUM ,k0HEAVY Q OBESE 



A I SYS, 

SITTING 



59. 



BLOOD PRESSURE^C'trrn a( htaxi Itttl) 58- 

TsYsJ^^r* B [sYa 1 ' ^ fsYsT '"a sTTTtNG 

!~ J'% <i RECtJM- \ H STANDING h; 7 ^ i--^ ^J 

\0\AS. QQ I BENT ^DIAS ^^| (5 mm,) [dIAS^^ L ^L^f 



56. TEMPERATURE 



■-[B. 



PbLSE (Jrm at hiart Uren 



AFTER EXERCISE 



RIGHT 20/ 



LEFT 20/ 



^ 



DISTANT VISION 

CORR TOMj 



Jeo. 

BY 



:^£^ 



CORR, TO 20/ 



REFRACTfON 



BY 



62, HETEROPHORIA (Specify duiance} ^SgEHOPUOT^ A 



p^-^it: 



.--^._ 



ox 



C 2MIN AFTER 



D. RECUMBENtTe AFTER STANDING 
I 3 MIH. 






,„<,^.^. 



OX 



61. _^^_^ 

-^ ?/":'\'^CORR TO 



NEAR VISION 






^5? 



r- 4 



PRISM DIV. 



PRISM CONV- 
CT 



PC 



63. 



ACCOMMODATION 



6|. FIELD OF VISION 



^■.. W^H* :f : ,1. 



/l.^- 'r^.'A,,.. 



64. COLOR VISION (Test used otjd rtiuU) f'"''\ 
67. NIGHT VISION jCTjpjf-tV^d and Sv'o«) 



70. 
RIGHT WV 

LEFTWV 



HEARING 

;t5 SV 

;»5 SV 



J5 
/IS 



65, DEPTH PERCEPTION 
(7'«i used and score) 



j UNCORRECTED 
i CORRECTED 



RIGHT 



LEFT 



AUDIOMETER 

r 



73. NOTES iConiinued) AND SIGNIFICANT OR INTERVAL HISTORY 



TJM y 500 1000 2000 3000 4000 6000 1 8000 

li^ frir\ iSuj ^(>f\ ^*^^ 4^^^ 6-44 J Sm^. 



68. RED LENS TEST 569. INTRAOCULAR TENSION 

72, PSYCHOLOGICAL AND PSYCHOMOtOR 
{Testsusedand score) 



( I7sc arfdi^fonaZ sheets if necessary) 



74 SUMMARY OF DEFECTS AND DIAGNOSES {list diagnoses with Uem nuvibers) 



75. RECOMMENDATIONS-FURTHER SPECIALIST EXAMINATIONS INDICATED ^Specify) 






76. 


A. PHYSICAL PROFIl 


.E 




None *-*~^ — 


P 


U 1 L j H 


i ! s 








-i 




77, EXAMINEE (Cftft*k> 

A O Is QUALIFIED FOR '^'' > IS iV -.i^i^ ^.^ *^ T? tl T 

B.D IS NOT QUALIFIED FOR detention in F* B. I. 


B PHYSICAL CATEGORY 


78. IF NOT QUALIFtEO. U3T DISQUALIFYING DEFECTS BY ITEM NUMBER 






A 




8 


C 


E 














73. TYPED OR PRINTED NAME OF PHYSICIAN TfVlA A SflTl'ta 
- (^pp p^ 


SIGNATURE 




•51 « 


80. TYPED OR f>RINTED NAME OF PHYSICIAN ^^ * ^^ 


SIGNA'tURE 



8!. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (fndieateuhich) 

JATWESCHLER, CPT., D. C. 



82, TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY (SIGNATURE ^ /y ^^ ,_\ \ \ NUI 

JOSE ». SANTA, OPT,, MC PE SECTION, CHIEF T-^^^C> f^ W»Jc:*.^Y^^\^, * 

J^^ ^ ^^k VZ GOVERNMENT PRA^TIHG OFFia 



SIGNATURE 



V ^.u. 



NUMBER OF AT- 
' TACHED SHEETS 



t 



J9b3 O~5400t.i 



2 


9 


3 


11 


4 


14 


8 


17 



FD-300 (Rev. 10-14-68) ,^ ^ 

% % 

Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Epminer 

Name of Examinee ^iJl^Chfm y/Cl//0/^^ S " \}0 H N 

{T!ypQ or print) Last F irs t M iddl e 

The following portions of the. attached examination report form need not be completed: 

62 69 

65 72 

67 76 
68 

45, 46 and 47. Required for all Special Agent applicants but not for any other applicant unless the 
examining physician deems one, two or all three of the examinations necessary. 45, 46 and 47 
are required in examination of any current employee. 

48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for alLSpecial Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee [THs" I I is not qualified for strenuous physical exertion. 

To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 

B^o □ Yes If "yes" please specify defects. 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
r^HSfo □ Yes If "yes" please specify defects. 



3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? □ Yes rTPfo 
If recommendation is based on a factor other than above standaM, indicate basis 



'\^^ 



Gn-'/fZl^n-//'3- 









p B I 

Desirable Weight Ranges for Males ' ^ A*m- ,. 




Height 1 Small Frame j Mpg^rfif^Fr^elQ ftM 'pS Large Frame' ' - 




5'4" 1 117 - 125 1 123 - 135 I 131 - 148 




5' 5" 1 120 - 129 . 1 126 - 139 1 134 - 152 




S'B" 1 124 - 133 1 130 - 143 | 138 - 157 




5'7'' • " 128-137 1 134-148 | 143-162 




5'8" 1 132 - 141 1 138 - 152 1 147 - 166 




5'9" \ 136 - 146 j 142 - 156 j 151 - 170 




S'lO" 1 140-150 1 146-161 ' 155-175 




5' 11" 1 144-154 1 150-166 i 160-180 




6' ' 148 - 158 1 154 - 171 | 164 - 185 




6'1" 1 152 - 163 1 158 - 176 i 169 - 190 




6*2" ! 156 - 167 1 163 - 181 1 174 -■ 195 , 




6' 3" ' 160 - 171 > 168 - 186 | 178 - 200 




6'4" 1 169 - 180 1 178 - 196 i 188 - 210 




6'5" 1 174 - 185 ] 182 - 202 | 192 - 216 




4. Examinee's frame is f | small | i medium irrrj-^sfrge 

5. Considering above weight table, the examinee's frame, and other individual physical characteristics, 
I consider his present weight [3-^tisfactory □ Excessive □ Deficient 

6. Under proper medical supervision, employee should | | lose _, pounds 

1 1 gain pounds 




/ 








\«^-r/ . L,-\ \,*--5»pv, Ir^ \ fv 1^ . , 




Signature of Medical Examiner 


# 


Date 

# . • # 







f^^ 



2-11 (Rev. 2-25-63) 



SAC New York City 12/10/68 

Director, FBI * 



u 

Nicholas J. Purchia 



SPECIAL AGENT 

The above -captioned Special Agent attended the following training cpurse(s): 
In-Service: from 11/25/68 t o 12/6/68 



r~1 Criminal □ Accounting 



dl Security LJ Expert Firearms-Defensive Tactics 

[~^ Basic 

[ZU Advanced 

Py] Advanced Security - Communist Matters 

The firearms scores should be entered on the individual field firearms 
training record (FD-40). The following grades were attained. 



Notebook ^ — \ 

Examination '• — \ ; 

Shotgun Course #2 14/25 

Rifle r^ 84 

Machine Gun — — r— gg 



Specialized Training: 



MAILED 21 

Adnjiin. Firearms : 
DEC 10 1968 

COMM-FBI 



From To 



DeU ocH g) p|g J^J_ l^^^ j 

Bishop ^ ; — '""^'7.'." ^.'."^ -w^^« — -.*^;^ 

Casper — ' 

t^lr~^^^ NICHOLAS J. PURCHIA 



Felt NEW YORK CITY 

Gale 

Rosen .y 

^" °"— — HLS:lesJ<: # 

Trotjer 

Tele. Room 
Holmes 



'^ 



= e) \ ^m^ 



Gandy MAIL ROOM LSf TELETYPE UNIT I 1 



' FD-253 (Rev. 5-18-67) 
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UNiTED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 



In Reply^ Please Refer to 
File No. 

Director 

Federal Bureau of Investigation 

United States Department of Justice 

Washington, D, C. 20535 - 

Dear Sir: 

For inclusion in the lund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously 
contributed to this fund and who dies from any, cause except self-destruction while employed as a Special Agent, I am for- 
warding herewith (by Check - Money Order) the sum of $20, payable to S.A.I.F., to be included in said fund. Payment will be 
made for death by self-destruction after the Agent has been a member of the fund for a continuous period of two years. It is ■ 
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I understand 
is to be administered in the following manner. 

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, safe 
keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters. 
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for ^ame to the 
Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case 
' and submit a recommendation to' the Director as to its conclusions. Appropriate instructions will then be issued to the Assist- 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $20,000. ThV liability^ 
o.f the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur. 

EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 



^Dfficial Bureau Name (please type or print) 




The following person is designated as my beneficiary for Special Agents Insurance Fund: 



' Office of Assignment (or SOG Division) 



Name (primary beneficiary; use given first name if female) 



Address" 



Relationship 



:b6 
b7C 



^fdlAu V^L T <:7:^ T'^i^ t^ecK. J /v-^r. 



Name (contingent beneficiary* if desired; use given first name if female) 



Relationship 



Address 



Do you desire to designate the above-listed beneficiaries as the beneficiary and contingent beneficiary respectively of the 
Chas, S. Ross Fund as well? r^ Yes □ No If not, the'entire following portion must be executed. 

The following person is designated as my beneficiary iinder the Chas. S. Ross Fund providing $1500 death benefit to 
beneficiary of agents killed in the line of duty, other than trayel accidents. 



Name (primary beneficiary; use given first name if female) 



Relationship 



Address 



Name (contingent beneficiary, if desired; use given first name if female) 



Relationship 



Address 






Very truly yours, 




Speciil Agent 



loL^o^ \L ' vOu/},c£l^ 



r ^ Tr* 



0/ 



p^ 



p 



V" 



A 
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FEDERAL BUREAU OF INVESTIGATION, 
UNITED STATES DEPARTMENT OF JUST! 



i_ 



-bb 
b7C 



REPORT OF PERFORMANCE RATING 



Name of Employee: NICHOIAS Jf/PURCHIA #06Q-16-6407 



4 



Where Assigned: MEW YORK 

(D iv is ion) 



SECURITY 



(Section, Unit) 

Official Position Title and Grade: SPECIAL AGENT GS-^l'^ 



Rating Period: from APRIL 1. 1Q68 



M MARCH ^1. 1Q6Q 



ADJECTIVE RATING: 



EXCELLENT 



Rated by 



Rating Approved by: 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



Employee's 
initials 




aignature 



Supervisor 



3/31/69 



d4^M 



Special Agent .. ^...-^.,. 



,^ChC^-i^ty 



in Charge 



3/31/69 

Title Date 



Signature 



Title 



Date 



hfj 
hlC 




TYPE OF REPORT 



[23 Official 
1x1 Annual 






Sesrched-, 



□ 60-Day 



3 -M 



I I Transfer 

I I Separation from Service 

I I Special 



^i mn^iA^^ 
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PERFORMANCE RATING GUIDE 
FOR INVESTIGATIVE PERSONNEL 

(For use as attachment to Performance Rating Form No. FD~185) 



Name ^f En^ployee NICHOLAS J. PURCHIA 



Note 



RATING GUIDE AND CHECK-LIST 



All employees in same salary grade should be 



Only those items having pertinent bearing on employee's performance should be rated, 
compared, 

RATE ITEMS AS FOLLOWS: 
-_ Outstanding (exceeding excellent and deserving of special commendation). 
■_ Excellent. 
-^— Satisfactory (good or very good). 
— Q-— Unsotisfoctory, 
— ^_ No opportunity to appraise performance during rating period. 

?"'«? ^°*' determining adjective rating: 

!• ^Outstanding** adjective rating requires (A) that all elements be + and (B) that each and every rated element be factually justified by 
2%rrative details, including reasons for considering each worthy of Special Commendation and be attached to FD-185a. 
^xcellent,** "Satisfactory** or "Unsatisfactory** adjective ratings will depend upon the composite result of evaluating all rated elements 
^^ther than following any mechanical formulas; however, for an employee to be rated "Excellent" he must not be rated unsatisfactory on 
^y performance evaluation factors on the rating guide and check-list and must be rated "Excellent** or "Outstanding** on the majority of 
^hch rating factors. Good judgment must be exercised to insure that adjective rating is reasonable in the light of elements rated. 
g. Any element rated "Unsatisfactory** must be supported by narrative comments. 

H, An official rating of "Unsatisfactory** must be supported in writing stating (1) wherein the performance is unsatisfactory, (2) the facts 
of the (90-day) prior warning, and (3) the efforts made after the warning to help the employee bring his performance up to a satisfactory 
level and must be attached to FD-185a. 



2. 




^±__ (10) 

— ±1 (11) 

— Jl^ (12) 



-il- (13) 
(14) 



^ 



Personal appearance. 

Personality and effectiveness of his personal contacts. 

Attitude (including dependability, cooperativeness, 

loyalty, enthusiasm, amenability and willingness to 

equitably share work load). 

Physical fitness (including health, energy, stamina). 

Resourcefulness and ingenuity. 

Forcefulness and aggressiveness as required. 

Judgment, including common sense, ability to arrive at 

proper conclusions, ability to define objectives. 

Initiative and the taking of appropriate action on own 

responsibility. 

Planning ability and its application to the work. 

Accuracy and attention to pertinent detail. 

Industry, including energetic, consistent application to 

duties. 

Productivity, including amoimt of acceptable work 

produced and rate of progress on or completion of 

assignments. Also consider adherence to deadlines 

unless failure to meet is attributable to causes beyond 

employee's control. 

Knowledge of duties, instructions, rules and regulations, 

including readiness of comprehension and "know how** 

of application. 

Investigative ability and results: 

XI (a) Internal security cases 

O. (b) Criminal or general investigative cases 

(c) Fugitive cases 

(d) Applicant cases 

fp^) Accoxmting cases 

(15) Physical sxurveillance ability. 






-t 



(16) 
(17) 

(18) 



(19) 
(20) 






Firearms ability. 

Development of informants and sources of 

information. 

Reporting ability: 

if:: (a) Investigative reports 

y* (b) Summary reports 

i:_ (c) Memos, letters, wires 

(Consider: ^Conciseness; -itclarity; 
-jZ-organizatioiu T* thoroughne s s ; 

-pac curacy; T~adequacy and pertinency 
of leads; -f- administrative detail.) 
Performance as a witness. 
Executive ability: 

-£2 (a) Leadership 

_ (b) Ability to hcuidle personnel 

_(c) Planning 

_(d) Making decisions 

_(e) Assignment of work 

_(f ) Training subordinates 

_(g) Devising procedures 

_(h) Emotional stability 

_ (i ) Promoting high morale 

.(j ) Getting results 



^ 



(21) Ability on raids and dangerous assignments: 



(22) 

(23) 
(24) 



-(a) 
_(b) 



As leader 

As participant 
Organizational interest, such as making of sug- 
gestions for improvement. 
Ability to work under pressure. 
Miscellaneous. Specify and rate: 



A- Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad, or as Resident Agent, 
supervisor, instructor, etc.): 

Security 

°\ Specify employee's most noteworthy special talents (such as investigator, desk man, research, instructor, speaker): 



Invest igatoy 



^. (1) Is employee available for general assignment wherever needs of service require? 

comments.) V^s^Q 

(2) Is employee available for special assignment wherever needs of service require? dL^H 
comments.) 

^* 1. Has employee had an abnormal sick leave record during rating period? 



XeS (If answer is not "yes,** explain in narrative 
(If answer is not "yes,** explain in narrative 



sick leave (including annual 
.(If answer to either 



, . _ _ . 2. Has employee used m( 

leave or LWOP for illness) during rating period than the amount of sick leave earned during such period? 
question is "yes,** explain in narrative comments.) 

Is employee qualified to operate a motor vehicle incidental to his official duties? |X| Yes | | No 

If answer is "yes,** personnel file must reflect the following: (a) Has valid State oTTocal operator's license for type vehicle he is to use. 

(b) Is physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. 



ADJECTIVE RATING: 



EXCELLENT 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



.EMPLOYEE'S INITIALS. 



5 

FD-185C (Rev. 2-12-65) 
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NARRATIVE COMMENTS 



1. PERSONAL APPEARANCE AND PERSONALITY ; 

SA P.DRCHIA presents a neat and proper appearance and dresses 
in good business taste. He has a friendly and pleasing 
personality and is effective in his personal contacts. 

2. ABILITY TO PARTICIPATE IN RAIDS AND DANGEROUS ASSIGNMENTS: 

SA PimCHIA is capable of participating in raids and dangerous 
assignments and has done so in past rating periods. 



LIMITATIONS ON AVAILABILITY; PHYSICAL LIMITATIONS AFFECTING 
PERFORMANCE; ANC SICK LEAVE INFORMATION : 

None. 



4. TYPE OF CASES OR WORK HANDLED AND APPRAISAL OF OVER-ALL PERFORMANCE. 
INCLUDING ABILITY TO HANDLE COMPLICATED INVESTIGATIVE MATTERS AND 
SUPER VKION REQUIRED: 

SA PURCHIA has been assigned cases involving investigation of 

Communist front organizations, especially those involving 

the Jewish field. (He " carefully supervises his own work, meeting 

all deadlines, and invariably does a superior Job. He has 

consistently proven he can handle the most complicated 

investigative matters with a bare minimum of supervision. 

SA PURCHIA is a dependable, conscientious person. He voluntarily 

participates in extra duty assignments r\ His overall performance 

is excellent. y 

SA PURCHIA has participated in the Bureau's applicant recruitment 
program. 



S^ 



Initials 



< *" 



5. NUMBER OF INCENTIVE AWARDS AND COMMENDATIONS RECEIVED : 

SA PURCHIA was one of a number of New York Agents who 
received a general letter of commendation dated May 28, 1968. 



6. DISCIPLINARY ACTION AND JUSTIFICATION FOR ANY UNSATISFACTORY ITEMS: 
(List items taken into consideration on rating guide and check list.) 

None. 



7. PARTICIPATION IN INFORMANT PROGRAMS : 

SA PURCHIA has participated in the informant program. He 
handles an informant and a panel source^, and has developed 
one PSI during this rating period. 

8. TESTIFYING EXPERIENCE AND ABILITY: 

None during this rating period^ hut every indication is that 
SA PURCHIA would he an excellent witness. 



9. ACCOUNTING INFORMATION: 
NA 



10. POLICE INSTRUCTION: 
NA 



11. RESIDENT AGENTS: 
NA 



^^"Tnitials 
2- 



% 



12. EXPERIENCE AND ABILITY AS INSPECTOR'S AIDE: 



13. FOREIGN LANGUAGE ABILITY: None. 



Language in which proficient! 



Completed language school □ Yes □ No 

Fluent in language to extent Agent can handle typical investigative 

problems as follows: (1) Conversation form □ Yes □ No 
(2) Written form Q Yes □ No 

Evaluate language proficiency in each phase as excellent, very good, good, fair or 
unsatisfactory 

Language Read Write Speak Understand 



Frequency .language ability used during rating period:, 

Frequency of use of language ability anticipated during ensuing year: 

14. ADMINISTRATIVE ADVANCEMENT: 

(a) Agent is interested in administrative advancement. □ Yes [X] No 

(b) Agent is completely available for administrative advancement. ' □ Yes □ No 

(c) Agent is considered completely qualified at present for 
administrative advancement, including experience, ability, 

personality and appearance. ' □ Yes □ No 

(d) If answer to (c) is "Yes," Agent's qualifications are considered ' 
I I very good □ excellent □ outstanding 

(e) If answer to (c) is "No," is Agent considered to have potential 
for future administrative advancement? (If applicable^ 

explanatory comments required.) □ Yes □ No 



Initials 



3- 



^^ ^ FD-277 (Rev. 3-6-63) 

OPTIONAL rOXM NO. 10 
MAY 1962 EOmON 
GSA GCN. REG. NO. 27 



% 



UNITED STATES GOVERNMENT 

Memorandum 



TO 



FR< 




SUBJEC 



irector, FBI 



c, NEW YORK 



.<;i 



DATE: February 18^ 19^9 



Attention: Personnel Section 



NICHOLAS JOHN PURCHIA 
SPECIAL AGENT 
PHYSICAL EXAMINATION 



I I Remylet 
I I ReBulet , 



[^ Re physical examination 

I I Dental work was completed on 
I I Vision has been corrected to 

by _ 



Employee specifically instructed 
.that he can operate a Bureau car 



(date) (name of person giving instruction) 

only when wearing the necessary glasses. 
I I Results of □ chest X ray □ patch test □ urinalysis □ serology were negative. 

I I Enclosed physician's statement indicates he is qualified for strenuous physical exertion and use of firearms 
I I Enclosed are Q paid Q unpaid medical bills. 
I I Attached are Bureau of Employees* Compensation forms 



PXl Physical examination reports are enclosed. 

I I Employee is scheduled for physical examination on 

fXl Physical examination report has been reviewed and initialed. 

I I Employee returned to active duty 

I I Employee's physical condition is 



I I UACB he is being removed from limited duty. 
I I UACB he is being placed on limited duty. 



^%i 



Oj' 



'^^^i 



Remari<s! Diverticulitxs " 1956; Asymptomatic now, 

\) Bureau 
, I-- New York 



J2X? 



FJI: emp 

(s) 









V 



t 



■ .P"J 



Standard Form 8S^ 
'^ (Rev. June 1951^ 
Bureau of the Budgec 
Circular A>~32r^Rev,) 



d 



^^ 



EPORT OF MEDICAL EXAMINA 



.1^ 




SS-.iO&-04- 



jA.iUiSrr NAME— FIRST NAME— MIDDLE NAME'^' 



A. HOME ADDRESS 0Vttm6cr. 5fK<f or HFi), cU]f or iou?n, zontf and State) 



2. GRADE AND" COMPONENT ORJiiOSITION 



.TO^T, 



3. IDENTIFICATION NO. 



5. PURPOSE OF EXAMINATION 



/9//A^cfi^ C 



6. DATE OF EXAMINATION 



7. SEX 

t1 



8. RACE 



9. TOTAL YEARS GOVERNMENT SERVICE 



MILITARY 



CIVIUAN 



10. AGENCY 



II. ORGANIZATION UNIT 



12, DATE OF BIRTH 



13. PLACE OF BIRTH 



14. NAME. RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 



Hei^ymKafi^ osn. 



15. EXAMlljlNG FACILITY OR EXAMINER. AlND ADDRESS ^^jC7 /^'^ ' 



16. OTHER INFORMATION 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY iTolal) - 



LAST SIX MONTHS 



CUraCAL EVALUATIOrf 

NOR- iChec/c each item in appropriate col- 



umn; enter "NE" If not evaltintecf,) 
^^HE AD. FACE. NECK. AND SCALP 



/ /^yt^C 



?^ 



''y^* EARS— GENERAL-*'"'/ * exi. canals} (.iuditortf 

"v 21^RUMS (PeTforaiiov) ' 

y^^A^FYpq— RfNprai (^»»J*oi acuity and refraction 



y j^PBTHALMOSCOPIC 



^ '/Z^y^^ilJS (JSqual ify and Teiictiony 



I^XULAR MOTILITY '^:„\f::';ttaZT ' """' 



OSE. 



IINOSES 



^OUTH AND THROAT 



<^JM/6ims AND CHEST jjndudt hreasis) 
>^9-yKEART {ThTustt size^ rhyihmt sounds). 



^^^ASCULAR SYSTEM (Varkosiiiis, etc) 



^^U AJPOMEN AND VISCERA {Indvde hernia) 



.-3^NUSANP RECTUM i^i^^tTJlf ?Utg 
. ^^ ^.asrJND OCRINE SYSTEM ^ ~" 



yf^<^-\} SYSTEM^ 



y pf^T^ZR EXTREMITIES ^S/^' ^°"" °^ 
/ ^6. FEET 



ABNOR- 
MAL 



NO TBS, (Describe every a bnormality in de tail* Ert t erpertinen t itern n umbee he fore each 
comment. Continue in item 73 and use additional sheets if necessary^) - 



UiC>OV<E''E>^T'^EM'T'Es',gS>{r»L 



range o/ motion) 



(. SRINE. OTHER MUSCULOSKELETAL 



^'^9. IIJENTIFYING BODY MARKS. SCARS. TATTOOS 
Xtf/^KIN. 



, LYMPHWICS 



:^ 



N|iJR'OLOGlC lEatiUtbrium tetti unrfer item 72) 



PSYCHIATRIC (^ptci/uanv personality deviaiiohy 



43. PELVIC (Females onlv) (Check fioiQ done) 

. QVAGINAL QpECTAL 



r ^ 



■i (oJ>^ 




(Continue in itern 75) 



44, DENTAL {Plate appropriate-symbols abQve or below number of upper and lower teHk; respectively.) 

O-^Restorable teeik - X- ^MUsing teeth , - (OX$)-~'^ixed bridge, hrackcis to 

^•'t^XX— Replaced by dentures • i ^ include abutments 



l^-'NonrestorajUe teeth 



■^ 




6/ ,7 



8 



H 32 31 _M 29„., g8 , ?L^6 



25 



10 



il 



L 
24 23 22 21 20 19 18 17 ^ 



x-^ 



f ^ J }<" 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 




UBQRATGRY FlNDtHGS 



^5. URINALYSIS: A. SPECIFIC GRAVITY J_ ^ Ql^ 



5. ALBUMIN 



negative 



,C. SUGAR 



ne g a ti .Yft 



D. MICROSCOPIC 



46, CHEST X-RAY (Place, date, film number <mi reiuli) 

USAD, FT^HMllTONg^.^iaiyN, NT 11252 
C- 3Z^y Y Jw^g V^nv^Q Br>y Read Jng 



' 47. SEROLOGY (Specif*/ tcH used and reiult) 



48. EKG 



CMF Negative 



I'ML 



49. BLOOD TYPE AND RB . 
FACTOR 



50, OTHER TESTS 



"' '^ ©ft' P. ? .^ ^Mffifl 



■a 






H 



€ 



^€L 



d. 



MEASUREMENTS AND OTHER FINDINGS 



^J. HEIGHT- 



52..WEIGHT>»"^" 



S3L COLOR HA!R 



5W0L0R EYES 



off. TEMPERATURE 




62. HETEROPHQRtA (Specifv diHance) - 
ES* EX** 



ommmmA 

R.H. UH.gQ^^^y>RISMDIV. 



PRISM CONV* 
CT . 



PD 



63. 



ACCOMMODATION 



RIGHT 



LEFT 



64. COLOR VISION (Tttf mtd axiditmXi) ^ ^ 



65. DEPTH PERCEPTION 
(JTcil mtd and score) 



UNCORRECTED 



CORRECTED 



65. FIELD OF VISION 



67, NIGHT VISION {Te^t used and score) 



68. RED LENS TEST 



69. INTRAOCULAR TEHSrOfi 




70. 



HEARING 



71. 



AUDIOMETER 



RIGHT WV 



LEFTWV 



/IS SV 



/1 5 SV 



;»5 



/IS 



RIGHT 



LEFT 



250 

tse 



10 



^ 



soo 







Q 



JOGO 



A. 







2000 
£048 



Q 







30G0 

SS9S 



K 






20 



6000 

eu4^ 



? 



sooo 

8I8£ 



^ 



72; PSYCHOlJ0<5ICALANDPSYCH0^I0TOR 
(TejiJUjedojid jcorc) 



73. NOTES (Continued} AHO SIGNIFICAHTOR INTERVAL HISTORY 

Iteni#57a: Blood Pressure Recheck by ,F. B. I, NURSE 
' , 69th Street NYC • 



17th Dec. 69 A. M. 140/80 
,P.M. 130/80 

18th Dec. 69 A. M. 140/82 
P.M. 15P/82 

19th Dec. 69 A', n. ~126/B6 
- P.M. -148/88 



' C UsCr additional lUcti 1/ necmarit) ' 



'.;> i 



7A. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnotes wUh iUm numbers) 






Aju 




■jcmoft 



75. RECOMMENDATIONS-FURTHER SPECIALIST E>iAMINATIONS INDICATED {Specify), 

JeMOCK: Blood Pressure recheck times three 



76. 



P U - L H E r S 



A. PHYSICAL PROFILS 



77, EXAMINEE {Check) 
ArSjS QUALIFIED FOR 



.°-°'^''°^''"*""^°^°"; Retention to the FBI 



B. PHYSICAL CATEGORY 



78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 






79. TYPED op PRINTED'NAME OF PHYSICIAN 



DMTE W; Lf lmATfD I JLB ,. 



80. TYPED OR PRINTED NAM^pF PHYSICIAN 




81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN {Indicate which) 

ROBERT J > ZEMAN. CPT DC ' ' 



82. TYPED OR PWNTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 

mXSm DORF, CPT IC JSL SECTION CHIEF 



Jjkl 



-^ -^ ^ ' ^ I '^ ' .,^ . ' ' — I 

^ ___^ ^ SA^ 

' FD-300* (Rev^/3-27-69) 
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Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 

Name of Examinee T^/eC///y^ /jfCZ/Ol^aS Jo//// 

(Type or print) Last First^ Middle 

The following portions of the attached examination report form need not be completed: 

62 69 

65 72 

67 76 
68 

45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the. 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 

48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 

71. Audiometer examinations -should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee [ZJ is □ is not qualified for strenuous physical'exertion. 

To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 

No □ Yes If "yes" please specify defects. \ 




2. Does^xaminee have any defects prohibiting safe operation of motor vehicles? 
IZf No □ Yes If "yes" please specify defects. 



3. For safe driving of motor vehicles. Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncaw?€cted. Should examinee wear cor- 
rective glasses while operating a motor vehicle? □ Yes Vp<^o 
If recommendation is based on a factor other than above standard, indicate basis 



X 






,,, Desirable Weight Ranges for Males 


Height 1 $m^lf i^ame'^* j Medium Frame | Large Frame 


\ IJ M, 1 1 - 

5' 4" .-,j.^ ,., ,117-125 I 123-135 j 131-148 


5' 5" 1 120-129'" 1 126-139 I 134-152 


S'G" 1 124 - 133 1 130 - 143 | 138 - 157 


5'7'' j 128 - 137 j 184 - 148 ] 143 - 162 


5'8'' 1 132 - 141 1 138 - 152 1 147 - 166 


S'Q" ] 136 - 146 j 142 - 156 ] 151 - 170 


S'lO" 1 140-150 1 146-161 1 155-175 


5' 11" 1 144-154 1 150-166 | .160-180 


6' 1 148-158 1 154-171 | 164-185 


6'!" 1 152-163 1 158-176 1 169-190 


6'2'' 1 - 156 - 167 1 163 - 181 | 174 - 195 


6' 3" 1 160 - 171 j 168 - 186 | 178 - 200 


6'4" 1 169 - 180 1 178 - 196 i 188 - 210 


6'5" 1 174 - 185 I 182 - 202 [ 192 - 216 


4. Examinee's frame is I Ismail | | medium l/ftarge 

5. Considering above weight table, the^je^arainee's frame, and other individual physical characteristics, 
I consider his present weight q3^tisfactory □ Excessive n Deficient 

6. Under proper medical supervision, employee should | | lose pounds 

1 1 gain pounds 

Remarks: 






Signature of Medical Examiner 
Date 

r,JK 



Fi:i,-,277 ij^v. 3-6-63) 

OPTIONAL FORM NO. 10 ^^V 5010-106 

^ MAY 1962 IDtTION ^^ 

C5A GEN. KEC. NO. 27 

UNITED STATES GOVERNMENT 

Memorandum 



• 



TO : Director, FBI 



fro: 




SUBJECT: 



c, NEW YORK 



NICHOIAS J. WURCHIA 
SPECIAL AGEHT 
PHySICAL EXAMINATION 



DATE: February 12, 1970 



Attention: Personnel Section 



I I Remylet 
I I ReBulet 



[Xl Re physical examination 

I I Dental work was completed on 
I I Vision has been corrected to _ 

by _ 



Employee specifically instructed 
.that he can operate a Bureau car 



(date) (name of person giving instruction) 

only when wearing the necessary glasses. 
I I Results of □ chest X ray | | patch test | | urinalysis | | serology were negative. 

I I Enclosed physician's statement indicates he is qualified for strenuous physical exertion and use of firearms. 
I I Enclosed are □ paid Q unpaid medical bills. 
I I Attached are Bureau of Employees* Compensation forms — 



PCI Physical examination reports are enclosed. 

I 1 Employee is scheduled for physical examination on 

|X1 Physical examination report has been reviewed and initialed. 

I I Employee returned to active duty 

I I Employee's physical condition is 



I I UACB he is being removed from limited duty. 
I I UACB he is being placed on limited duty. 



Remarks: 

li|.6/92. 



Mildly elevated diastolic reading 11/25/69 - 
Serial readings X3 days - within normal limits. 






Bureau 
New York 



HABtraag 
(2) Ji^ 



giPiiai 
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F0SM3-542(9-W-6O APPROVED COMP. 

GEN.U.S.4-5-63IKIIEUOF 

SF1I26 



i 




name: LAST, FIRST, MIDDLE 



fmU MCH8US J 



SOCIAL SECURITY NUMBER 



m-iHM. 



NOTIFICATION OF BASIC CHANGE 



CODE- NATURE OF ACTION 

892-QUALITY INCREASE 
893-WITHIN GRADE INCREASE 
894-PAY ADJUSTMENT 



GRADE OR LEVEL STEP OR RATE 



GS-13 



SIEP 8 



896-ADMIN. PAY INCREASE 
897-ADMIN. PAY DECREASE 
OTHER (SPECIFY IN REMARKS) 



EFFECTIVE DATE 



imm 



P SALARY 



$18t97«.00 



DATE OF LAST EQUIV.INCR. 



NEW SAURY 






< 



f 



I 



« 



$19,501.00 



DATAON UNPAID ABSENCE 



PEIIODISI 



TOTAL EXdSS 



IN PAy STATUS AT END OF WAITINC PERIOD 



VES 



INITIALS 



E 



EMPLOYEE'S WORK IS OF AN ACCEPTABLE LEVEL OF COMPETENCE. 



EMPLOYEE'S PERFORMANCE RATING IS SATISFACTORY OR BETTER. 



REMARKS; 



• 



12 SEP 5 13fi? 




H«-TJV<A- 




8/21/69 I 



(DATE) 



JOHN EDGAR HOOVER 
DIRECTOR 



PERSOiELFILECOPy 



M 



^^F 



«« FD-18S (Rev. 8-16-63) 



FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING 



Name of Employee: 



NICHOLAS J.CBmiCHIA #069-16-6407 



Where Assigned: 



NEW YORK 



SECURITY 



(Division) (Section, Unit) 

Official Position Title and Grade: SPECIAL MBNT GS-13 



Rating Period: from APRIL 1, I969 



-to 



MARCH ?1. 1Q70 



ADJECTIVE RATING: 



Rated by: 



Reviewed by: 
JOSEPH H. 
Rating Approved by: =, 



EXCELLENT 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



Signature 



''^f^n 



Supervisor 




Title 



Special Agent 
In Charge 

Title 



Title 



Employee's 
Initials 



3/31/70 

Date 

3/31/70 

Date 



be 

hlC 



Ssslsfent DTrecfor APR 16 1970 . 



Date 



TYPE OF REPORT 



fXl Official 
(3 Annual 



REC.14l[^ 




I I Administrative 

□ 60-Day 

□ 90-Day 
I I Transfer 

TV~] Separation from Service 
B~l Special 



@ APR 13 1970 



'^fAfiiiHiw "^^ "^^ 




■■- ^^•^^^mm^mmmi': 



FD-185a (Rev. 1-14-70) 



PERFORMANCE RATING GUIDE FOR INVESTIGATIVE WrSONNEL 

(For use as attachment to Performance Rating Form FD-185} 



hL of Fn.pi»y.. NICHOLAS J, PURCHIA 



Note: Only those Hems having pertinent bearing on employee's performance should be rated* All employees in same salary grade should be 
compared, 

RATE ITEMS AS FOLLOWS: (See Manual of Rules and Regulations for detailed instructions J 
— X — Outstanding (To warrant overall -{-, all rated elements must 6e+, and justified in writing,) 

— E Excellent (Overall B must be supported byBor-\- on majority of items, including important elements,) 

i^ Sati sf a ctory 

— — Unsatislactory (If any item so rated, overall adjective rating can be no better than Satisfactory*) Any unsatisfactory item or'overall 

Unsatisfactory rating must be supported in writing, 

Q No opportunity to appraise 

(Use INK for Checklist - DO NOT TYPE) CHECKLIST AND NARRATIVE COMMENTS 

** 1. Personal appearance. 

2. Personality and effectiveness of his personal contacts'. 

3. Attitude (including dependability, cooperativeness, loyalty, enthusiasm, amenability, and willingness to equitably share work load). 

4. Physical fitness (including health, energy, stamina). COMMENT on limitations on availability, physical limitations affecting 
performance, and sick leave information. Has employee used more sick leave (including annual leave or LWOP 
for illness) during the rating period than the amount of sick leave earned during such period? (If **yes'^ explain,) 



-4- 


s, 


t 


e. 


-h 


7 


■+ 


8, 


■f- 


9, 


-f- 


10, 


i- 


11 


t 


.12. 



Resourcefulness, ingenuity, and initiative. 

Forcefulness and aggressiveness as required. 

Judgment, including common sense, ability to arrive at proper conclusions, ability to define objectives. 

Planning of work. 

Accuracy and attention to pertinent detail. 

Productivity, including amount of acceptable work produced and rate of progress on or completion of assignments. Also consider 
adherence to deadlines, unless failure to meet is attributable to causes beyond employee's control. 

Knowledge of duties, instructions, rules and regulations, including readiness of comprehension and "know how* of application. 

Investigative results (rate applicable cases) _^Jl__ A. Internal Security; B, Criminal or General Investigative; 

^ C. Fugitive; _Q D. Applicant; J2__E. Accounting. y^ 

ite rVfUo 



Complexity of investigative matters handled: Q None □ Moderat e rtjf Most complicated. 
Degree of supervision required; n Above average [~] Average [gfMinimum □ None 
COMMENT on type of work handled entire rating perioaand appraisal of overall work performance: 



SA PURCHIA has been assigned cases involving investigation of 
cpimnunist front organizations, especially those involving the 
Jewish field, tee carefully supervises his own work, meeting all 
deadlines, and invariably, does a superior job. He readily 
accepts responsibility, is always willing to be of assistance 
and is most cooperativej) His overall performance is excellent. 

SA PURCHIA has participated in the Bureau ^s applicant recruitment 
program through contact with friends and neighbors and school 
and church officials. 



Yes Yes 

A. Is employee available for general assignment ^^^^ ; special assignment ''•^^ ; wherever needs of service require? 

B. Is employee qualified to operate a motor vehicle incidental to his official duties? r^tYes I I No 

If answer is **yes,** personnel file must reflect the following: (a) Has valid State orTocal operator's license for type vehicle he is to use. 
(b) Is physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. 

0. Specify general nature of assignment during most of rating- period (such as security, criminal, applicant squad. Accountant, or as Resident 
Agent, supervisor, instructor, etc): SeCUrity ::^ 

ADJECTIVE RATING: EXCELLENT EMPLOYEE'S INITIALS f/i>&l 

(Outstanding, Excellent, Satisfactory, Unsatisfactory) 



(Checklist and Narrative Comments continued> 

— tr 13, Firearms 

— 1^_ 14. Development of informants and sources of information. COMMENT on participation in this program* 

SA PURCHIA developed one ghetto informant and one PSI, who 
had been a Panel Source. 



i. 



-E- 



.15. 



-fe 16. 

N^ 17. 



-18. 
-19. 



■V/A 20. 

21. 



22. 



Reporting; ^Consider conciseness, clarity, organization, thoroughness, accuracy, adequacy and pertinency of leads, and 
administrative detail,) 



.A. Investigative reports; 



-B. Summary reports; 



-C. Memos, letters, wires 



Performance as a witness. [^ During rating period; J^ Based on past performance; Q^ No experience. 
Executive evaluation (approved Supervisors, Relief Supervisors, Alternate Senior and Senior Resident Agents.) 



-A. Leadership 

- B. Ability to handle personnel 

. C. Making decisions 

. D. Assigament of work 

-E. Training subordinates 

Raids and dangerous assignments; O 

Miscellaneous. Specify ^d rate 



-A. As leader; 



F, Devising procedures 

G. Promoting high morale 
H. Getting results 

I . Furthering equal employment opportunity. 

_ B. As participant 



^ Dictation; 



ify ani 



Applicant recruitment; 



Police Instruction: □ Qualified □ Participated 
Foreign Language Ability: Proficient in Ar 



llo'w 



_ Other 

I I Audited 



Can handle typical investigative problems as follows: 
A. Conversation form 



B. Written form . 



(language) 



Frequency . 



(language) 



language(s). 

-□Excellent 1 I Very Good □Good □Fair | | Unsatisfactory 
. □ Excellent □ Very Good □ Good □ Fair □ Unsatisfactory 



-language ability used during rating period . 



Anticipated use during ensuing year 

Administrative Advancement: Tgfl (Check block if not interested.) 

A. □! Yes [□ No Agent is completely available for administrative advancement. 

B. □ Yes □ No Agent is considered qualifted for administrative advancement, including experience, ability, personality 

and appearance. 

C. If answer to B is "Yes,** Agent's qualifications are considered □ Very Good □ Excellent □ Outstanding 
EXPLAIN if interested but not now qualified. 



23. Number of Incentive Awards tJ Commendations O received from Director. Suggestions submitted Si— 



24. Disciplinary Action and Justification for any Unsatisfactory Items. pC[None (List items taken into consideration on Checklist.) 



EMPLOYEE'S INITIALS 



^-^^ 



\ 

TO 



FROM 



OPTIONAU FORM NO. 10 

MAY 1862 EDITION 

GSA FPMR (41 CFR) 101-11.6 



subject: 



UNITED STATES GOVERNMENT 

Memorandum 

DIRECTOR, FBI 

/yP SAC, NEW YORK 

NICHOLAS J. &URCHIA 
SPECIAL AGENT"^ 
FOREIGN TRAVEL 



date: 



V9/70 




be 

:b7C 



:$ 

^ 



SA NICHOLAS J. PURCHIA has advised he is contemplating 
a European trip starting September 10, 1970, and ending 
October 8, 1970. He intends visiting Prance, Spain and 
Portugal. No Iron Curtain country will be visited by him. 
He has sufficient accrued annual leave to cover his European 
trip. 



to Europe, 



UACB, permission is granted for SA PURCHIA to travel 



3 3.?- -^ /- 



2A Bureau (EM) 
L^New York 

NJPtptp . 
(3) 



w:^^n3K 



JEO-143 



'3'?y-'^l ^ 



Niimbered- 



5 APR 14 1870 Jta I 




P OHiMili 



fi i5)Ui 




\! i?*! 



Buy U.S. Savings Bonds Regularly on the Bay roll Savings Blan 



j^reaij of th^ Budget 
prcii]»jA-52 (Rev.) 



t 



PORT OF MEDICAL EXAMINATI 



Cm 



88-114 
BOB at'proval No. 80-R157 



Ij^lASr NAME^-FIRST NAME— MIDDLE NAME < * 



4. HOME ADDRESS (Number t street or PFD^ city or town, State and ZIP Code) 



7. SEX 



8. RACE 



12. DATE OF BIRTH 



9. TOTAL YEARS GOVERNMENT SERVICE 



MILITARY 



CIVtUAN 



13. PUCE OF BIRTH 



trnprnk^mwYd^H 



15. EXAMINING FACIUr(i)R EXAMINER. AND ADDRESS 



irCilR EXAMINER. AND ADDRESS 

US Amy Disp-Ft. Hamilton, 



m 



17. RATING OR SPECIALTY 



2. GRADE AND COMPONENT OR POSITION 



^'4- 



5, PURPOSE OF EXAMINATION 



10, AGENCY 



3. IDENTIFICATION NO. 



6. DATE OF EXAMINATION 



11. ORGANIZATION UNIT 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



16, OTHER INFORMATION 



TIME IN THIS CAPACITY {TUal) 



LAST SIX MONTHS 



NOR- 
MAL 



.'■i^fr EARS— GENERAL f'^"*' ^ ext. canals) {Auditor!/ 



J(fi. EYES-GENERAL '':ji::n,TA'!fo SH'^^" 



X 



^^TocuLAR MOTILITY ;if/„',^'^;;,^^^^^;;ff^^ -^---^ 



J CLINICAL EVALUATION 

(i^heck each item in appropriate cot- 
umn; enter *'NE" If not evaluated.'^ 



18. HEAD. FACE, NECK. AND SCALP 



19. NOSE 



, SINUSES 



21. MOUTH AND tHROAT 



23. DRUMS {Perforation) 



BTOPHTHALMOSCOPIC 



PUPILS {Equality and reaction) 



8. LUNGS AND CHEST {Include breasts) 



29. HEART {Thrust, size, rhythm, sounds) 



10. VASCULAR SYSTEM {Varicosities, e tc.) 
^3^fABD0MEN AND VISCERA {Include hernia) 



^ ^ ANUS AND RECTUM \"pZiS':'lf^.^rauSi 



cJ^. 



ENDOCRINE SYSTEM 



34. G-U SYSTEM 



w^-aSTuPPER EXTREMITIES i^S/''' """* *'^ 



FEET 



5^L0WEREXTREMITIEs/g^^''„%^^{^;»^^^^^^,,^ 



jS.-«pmE. 



OTHER MUSCULOSKELETAL 



^39..^DENTIFYING BODY MARKS. SCARS. TATTOOS 



or SKIN. LYMPHATICS 



;UROLOGIC (Egut7i6rium (es/« unrfer Hem 72) 



2rPSYCH lATRIC (Specif vanv ptraonalitv deviation) 



43. PELVIC (Females only) {Check how done) 

Q VAGINAL n RECTAL 



ABNOR- 
MAL 



NOTES. {Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheets if necessary.). 



.3^ 



IA£^&^ 









REC-145 






67^13'^ 



I Sear^l-Qd 



la 



{Continue in item 



44. DENTAL {Place appropriate symbols above or below number of upper and lower teeth, respectively.) 



o^Restorable teeth 
l—NonrestoraUe teeth 



X— Missing teeth 



XXX—Replaced by dentures 



(6X8)— Fixed bridge, brackets to 
include abutments 




9 IViAR 1 1971 ^^ 



1 


2 


3 


4 


5 


6 


7 


8 


9 


10 


11 


12 


13 


14 


15 


L 
16 E 


32 


31 


30 


29 


28 


27 


26 


25 


24 


23 


22 


21 


20 


19 


18 


17 F 

T 



REMARKS AND ADDITIONAL DENTAL 
DEFECfe AND DISEASES 




UBORATORY FINDiNQS 



45. URINALYSIS: A. SPECIFIC GRAVITY ]_ ^ 020 



B. ALBUMIN 



C. SUGAR 



JlBg 



pf.iVfa 



nPgP 



f.i vp> 



47. SEROLOGY {Specify test used and result) 



CMF Negative 



D. MICROSCOPIC 



WBC 3-4 



48. EK6 

See^5:?^3 



sx)tv>L 



49. BLOOD TYPE AND RH 
FACTOR 



46. CHI 



n^':>^n^J-n bklyn, ny 112^52 

^ ^ Cr' ^ V^ ^Qg 19Noy7Q Pit Reading 

lER TESTS ^ 



50. OTHER TESTS 



ILESlFJLi£_ii % 



<P- 



# 



%l\ 



r' 



/?/r1g. 



MEASUREMENTS AND OTHER FINDINGS 



HEAV^ 



Z 



51. HEIGHT 



52. WEIGHT 



/6r 



53. COLOR HAIR 



s> 




54. COLOR EYES 



55. BUILD: 
(Check one) 



MEDIUM 



OBESE 56. TEMPERATURE 



57. 



BLOOD PRESSURE (Arm at heart level) 



205 



58. 



PULSE (Arm at heart level) /\ 



ii^ 



A. 
SITTING 



DIAS. 



y^H 



B, 

RCCWiH 



SYS. 



^12M. 



C. 
STANDING 



DlAs/gy^^(3mm.) 



sys. 



1 



-/^ 



^ 



B. AFTER EXERCISE 



C. 2 MIN. AFTER 



D. RECUMB] 



E. AFTER STANDING 
3 MIN. 



59. 



DISTANT VISION 



60. 



- REFRACTION 



61. 



NEAR VISION 



RIGHT 20/ ^ ±r CORR.TO20/ N 



^ 



BY 



/^"i^^ 



CX 



<^jy/ CORR. TO ^^ 



"^.^r 



LEFT 20/ / 



CORR, TO 20/ 



CX 



•^C^ CORR. TO / "^^ BY ^eh:^-^^ 



62. HETEROPHORIA (Specify distance) 
ES° EX** 



LH. 



PRISM DIV, 



PRISM CONV. 
CT 



63. 



ACCOMMODATION 



RIGHT 



LEFT 



64. COijaaJUSlON (Test used /j^iresvk\ 



65. DEPTH PERCEPTION 
(Test itsed and score) 



UNCORRECTED 



CORRECTED 



66. FIELD OF VISION 



67. NIGHT VISION (Test used ana score) 



68. RED LENS TEST 



69. INTRAOCULAR TENSION 



70. 



71. 



AUDIOMETER 



/15 SV 
/I5 SV 



/IS . 
/15 




1000 
tOS4 



f 



2000 

£048 



^ 



3000 

£896 




4000 

4096 



i 



r 



6000 
6144 



X 



8000 
8l9i 



¥ 



72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tests used and score) 



73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HIST0RY 



(Use additional sheets if necessary) 



74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 



75. RECOMMENDATIONS-FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 



76. 



A. PHYSICAL PROFILE 



P U L H E S 



77. EXAMIN 



xeck) 



A. 01s QUALIFIED FOR 

B.D. SNOT QUALIFIED FOR Rgtention ill ths FBI 



78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



B. PHYSICAL CATEGORY 




79. TYPED OR PRINTED NAME OF PHYSICIAN 

BARBAM WIRTH. MA J MC 



80. TYPED OR PRINTED NAME OF PHYSICIAN 



81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 

JULIUS E. KUNAF5CY> OPT DC 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



f^^^Asmar 



„- SS^a 



'NUMBER OF AT. 
TACHEp SHEETS 



MQ 



U.S. GOVFRNMENT PRINTING OFFICE; 1968-0-294 -910 



'V 



■^ 



■^ 





• • 












ROBERT E. PONTONE. M. D. 






929 QUEEN ANNE ROAD 






TEANECK, N. J. 07666 






SS6.6915 






January 8, 1971 


t 






Mr» Nicholas Pupchia had been treated 








xn this office for hypertension which 








is now normal and is fit to restime 








his regular duties. 






] 


f^J^^ L.Ux^ 








ROBERT E. PONTOKE, M.D. 

! 


^ 




1 


BNCLOSUEB (j ^ - ^^ ^ ^^ ^ 


- ) ) "\ 



3 . 


9 


4 


11 


8 


14 




17 



'^D-SOO (Revv 3-27-69) ^B ^^ 

": ^ ilGE IN ^ARSt <7 

/ ' ^ : SECTION; ^-y 

Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 

Name of Examinee ^iJRCHm f^/CffOL.^^ ■ c^lO//// 

(Type or print) Last First Middle 

The following portions of the attached examination report form need not be completed: 

62 69 ' 

65 72 

67 76 

68 / . 



45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants, but not for 
any other applicant unless the examining physician d6ems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 

48. Not required unless examinee is over 35 years of age or examinatipn indicates such is desirable. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent^'applicantS" 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, : 
2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee P^Tis | | is not qualified for strenuous physical exertion. 

To be Answered In the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous-assignments which might entail the practical use of firearms? 




6 □ Yes If "yes" please specify defects. 



2. Does ejsraminee have any defects prohibiting safe operation of motor vehicles? 
No □ Yes If "yes" please specify defects. 



3. For safe driving of motor vehicles, Civil Service Commission requir^^distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncprfedted. Should examinee wear cor- 
rective glasses while operating a motor vehicle? □ Yes [T^o 
If recommendation is based on a factor other than above standard, indicate basis 



Mi^T(rm/l^lTlw>fe, (dT— -^I^^Q" - \ i ^ 



■ -^ ^^^ ^^ w^w. 



. ,..j..^,.D^slVl^re Weight Ranges tPtlv)aie§:.uniW.OIV. 


Height 


' f tfem-kll Frame 


' MediunTPraBie 


Large Frame 


5' 4" 


1 . A -^n ^^^ 


1 M.pl^-438^pu 07 j 


131 - 148 


5' 5" 


^^^1^ 120-129 


'mil J £, £:? fit IJi 1 , 
1 126 - 139 


134 - 152 


S'G" 


1 124 - 133 


1 130 - 143 


138 - 157 


57" 


1 128 - 137 


j 134 - 148 


143 - 162 


S'S" 


1 132 - 141 


1 138 - 152 


147 - 166 


5' 9" 


] 136 - 146 


I 142 - 156 


151 - 170 


5' 10" 


1 140 - 150 


1 146 - 161 


155 - 175 


5' 11" 


1 144 - 154 


1 150 - 166 


160 - 180 


6' 


' 148 - 158 


1 154 - 171 


164 - 185 


6'1" 


1 152 - 163 


1 158 - 176 


169 - 190 


6'2" 


1 156 - 167 


1 163 - 181 


174 - 195 


6' 3" 


1 160 - 171 


• 168 - 186 


178 - 200 


6»4» 


1 169 - 180 


1 178 - 196 


188 - 210 


6' 5" 


[ 174 - 185 


I 182 - 202 


192 - 216 


4. Examinee's frame is | | small | i medium | -<Iarge 

5. Considering above weight table, th^^aminee's frame, and other individual physical characteristics, 
I consider his present weight [^Satisfactory □ Excessive □ Deficient 

6. Under ptoper medical supervision, employee should | | lose pounds 

1 1 gain pounds 










1 


'JmM 


/ Signature of Medical Examiner 


' ■ Date 



FD-185 (Rev. 10-26-70) 



tv-^ -ur, ^ 



« 



FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING 




Name of Employee: 



ITICHOIiAS J. PURCHIA 



#069-16-6407 



Where Assigned: 



NEW YORK 



SECURITY 



(Division) (Section, Unit) 

Official Position Title and Grade: SPECIAL AGENT GS-13 



Rating Period: from APRIL 1, 1970 



-to 



MARCH 31. 1971 



ADJECTIVE RATING: _ 



EXCELLENT 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



Employee's 
Initials 




Reviewed by: 
Rating^^pr(iv*ed by: 



Signature 



Supervisor 



Title 



3 /3 1/7 1 

Date 

3/31/71 

Title Date 

Assistant Director APR 23 1971 



Special Agent 
In Charge 



Title 



■b6 
:b7C 



Date 



TYPE OF REPORT 



Pn Official 
fxl Annual 






^ APR 



I I Administrative 

□ eO-Day 

□ 90-Day 
' □ Transfer 

I I Separation from Service 
I I Special 



in in '" 







® ^^"^161971" 



— >^ 




FD-I85a (Rev. 5-19-70) 

PERFORMANCE RATING GUIDE FOR INVESTIGATIVE PERSONNEL 

CHECKLIST AND NARRATIVE COMMENTS 

(For use as attachment to Performance Rating Form FD-185) 

Name of Employee NICHOLAS J. PURCHIA 

Note: Only those items having pertinent bearing on employee's performance should be rated. All employees in same salary grade should 
be compared. 

_^ RATE ITEMS AS FOLLOWS: (See Manual of Rules and Regulations for detailed instructions.) 
_ Outstanding (To warrant overall +, all rated elements must 6e+, and justified in writing.) 



_E___ Excellent (Overall E must be supported by E or+ on majority of items, including important elements,} 

^ Satisfactory 

^^__ Unsatisfactory (If any item so rated, overall adjective rating can be no better than Satisfactory.) Any unsatisfactory item or overall 
Unsatisfactory rating jnust be supported in writing. 

Q No opportunity to appraise. In other responsest use "X.* ^^__^^^^^^_^^^_^______^_^_^^^_.,,.,.._____ 

(Use INK for Checklist - DO NOT TYPE) RESPOND TO EVERY ITEM 

dL 1. Personal appearance. 

j1 2. Personality and effectiveness of his personal contacts. 

T 3. Attitude (including dependability, cooperativeness, loyalty, enthusiasm, amenability , and willingness to equitably share work load). 

^ 4. PhysicoX fitness (including health, energy, stamina). Any physical limitations affecting performance? [[^^Yes f^ No. Has 

employee used more sick leave (including annua l lea ve or LWOP for illness) during the rating penod than the 
amount of sick leave earned during such period? Q^ Yes [^glNo. If answer to either is yes, explain. 



± 



j-_ 



Resourcefulness, ingenuity, and initiative. 

Forcefulness and aggressiveness as required. 

"T 7. Judgment, including common sense, ability to arrive at proper conclusions, ability to define objectives. 

__il_ 8. Planning of work. 

n" 9. Accuracy and attention to pertinent detail. 

_dfc_ 10. Productivity, including amount of acceptable work produced and rate of progress on or completion of assignments. Also consider 
adherence to deadlines, unless failure to meet is attributable to causes beyond employee's control. 

it 11. Knowledge of duties, instructions, rules and regulations, including readiness of comprehension and "know how" of application. 

Jtz 12. Performance results (rate if applicable and mark others 0) "T** A. Internal Security; Sz. B. Criminal or General 

Investigative; _fi_C. Fugitive; _fi__D. Applicant; O T^- Accounting; _Q_F. Other, such as Supervisor. 

Comment on type of work handled entire rating period, including performance in other divisions, and appraisal of overall work 

performance: 

SA PURCHIA is assigned to Squad #44 which handles investigation 
of the Communist Party* His assignments are mainly front group 
organizations in the Jewish field. i^A PURCHIA is a dependable 
conscientious Agents who carefully supervises his own work and 
invariably does a superior job. He readily accepts responsibility^ 
is always willing to be of assistance^ and is most cooperative^ 
His overall performance is excellent. 

He has participated in the Bureau* s applicant recruitment program. 



Complexity of matters handled: | | None [ | Moderate ^^Most complicated 

Degree of supervision required:, I | Above average | | Average tXl^Minimum [ I None 

A. Is employee available wherever needs of service require for general assignment? IggfYes | — | No Special assignment? te^es | — |No 

B. Is employee qualified to operate a motor vehicle incidental to his official duties? l^ Yes | | No 

If answer is "yes," personnel file must reflect the following: (a) Has valid State or local operator's license for type vehicle he is to use, 
(b) Is physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. 

C. Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad. Accountant, or as Resident 
Agent, supervisor, instructor, etc.): qp_^-„^ j--- 

ADJECTIVE RATING: EXCELLENT EMPLOYEE'S INITIALS _ 

(Outstanding, Excellent, Satisfactory, Unsatisfactory) 



(Checklist and Narrative Comments continued) 



.3. Firearms. 



14. Development of infonnants and sources of information. Comment on weaknesses or justify limited participation. 
During rating period HftvAlnppH. fl infrtrmnnf.R; T" potential infonnants. 

SA PURCHIA understands the importance of informant development. 






Reporting: (Consider conciseness, clarity, organization, thoroughness, accuracy, adequacy and pertinency of leads, and 
administrative detail.) 



Jn 



A. Reports; , 



jiL 



. B. Memos, letters, wires. 



Performance as a witness. (^ During rating period; J^^Based on past performance; [^ No experience. 

Executive evaluation (approved Supervisors, Relief Supervisors, Alternate Senior and Senior Resident Agents; underline 

applicable J 
A. Leadership ^ F, 

B. Ability to handle personnel G. 

C. Making decisions H. 

D. Assignment of work I. 

E. Training subordinates ^ 

Raids and dangerous assignments; ^ A, As leader; _JE_ 

AZ- 19. Miscellaneous. Specify ajat^ rate: 

^L. Dictation; \,/ Applicant reclruitment; Other . 



Devising procedures 

Promoting high morale 

Getting results 

Furthering equal employment opportunity 



1_ 



-1^20. 
21. 



. B. As participant. 



22, 



Police Instruction: □ Qualified □ Participate 
Foreign Language Ability: Proficient in 



St 



1 I Audited 



_language(s). 



Can handle typical investigative problems as follows: 

A. Conversation form ^ , I I Excellent I ] Very Good pn Good I I Fair 

(language) 

Written form □ Excellent □ Very Good □ Good □ Fair 



B 



i I Unsatisfactory 
I I Unsatisfactory 



Frequency . 



.language ability used during rating period . 



Anticipated use during ensuing year . 



Administrative Advancement: ^^(Check block if not interested*) 

A. I I Yes rn No Agent is completely available for administrative advancement. 

B. I I Yes [^ No Agent is considered qualified for administrative advancement, including experience, ability, personality 

and appearance. 

C. If answer to B is "Yes," Agent's qualifications are considered Q] Veiy Good (^ Excellent Q Outstanding 
Explain if interested but not now qualified. 



23. Number of Incentive Awards . 



24. 



Commendations received from Director Individual 

Suggestions submitted . 

If none, check block Jg^ . 

Disciplinary Action and Justification for any Unsatisfactory Items.' ]>^None 
(List items taken into consideration on Checklist.) 



Through Superior . 



EMPLOYEE'S INITIALS 



>^ 



-2- 



"A 


, FD-277 (Rev. 3-6-63) ^^ Mtk 

OPTIONAL rOKM NO. 10 ^^^ 5010-106 ^^^F 
MCf 1962 EDITION ^^ ^*^ 
OSA GEN. XEG. NO. 27 

UNITED STATES GOVERNMENT 




Memorandum 


TO : 


f Director, FBI DATE: 2/23/71 


FROMy^ 


r 

'/^C, NEW YORK Attention: Personnel Section 


SUBJECT: 


NICHOLAS J./pjfecHIA 
PHYSICAL EKMiNATIOW 
SPECIAL AGENT 



I I Remylet 
I I ReBulet 



rx] Re physical examination 

I I Dental work was completed on 
I I Vision has been corrected to _ 

by _ 



Employee specifically instructed 
.that he can operate a Bureau car 



<date) (name of person giving instruction) 

only when wearing the necessary glasses.^ 
I I Results of □ chest X ray □ patch test □ urinalysis □ serology were negative. 

I I Enclosed physician's statement indicates he is qualified for strenuous physical exertion and use of firearms. 
I I Enclosed are Q paid Q unpaid medical bills, 
I I Attached are Bureau of Employees* Compensation forms ^ — • 



Pxl Physical examination reports are enclosed. 

I I Employee is scheduled for physical examination on 

nXI Physical examination report has been reviewed and initialed. 

I I Employee returned to active duty — 

I I Employee's physical condition is , 



I I UACB he is being removed from limited duty. 
I I UACB he is being placed on limited duty. 



narks: 



Prostate slightly enlarged (anodular) no treatment in- 
dicated at present, , , , , , ^ j.. 

Blood pressure 11/19/70, 17^/102. Blood pressure evaluation 
by Dr. ROBERT PONTONE. Dr. advises SA is under his care for hyper- 
tension. Blood pressure WNL now. SA is qualified for strenuous phy- 
sical exertion and use of firearms. 

Doctor's statement attached. 



^ - Bureau 
1 - New York 



HABjgt 
(2) 






tii^ 



61 



.TSOl 



3,^00^ 



.X)Sl>-^ 



]^ 



^ 9 mi 




F0-4ar (Rev. rvl2-AL) 



ornoMAL roitM no. lo 

MAY 1943 COmOH 

CIA r^Mi ui cfft) ioi-n.6 



1 



UNITED STATES GOVERNMeKt 

Memorandum 




Director, FBI 
!AC, NEW YORK 



date: . ' 5/26/71 



. PBTIC 



subject: SA NICHOLAS J. PBTRCHIA ; 

AUTHORITY FOR USE OF PERSONALLY OWNED SIDE. ARM 

Captipned Agent has SM requested authority for use of 

□ disposed of 

personally owned side arm described below:. 

REQUESTED 
Make . , Smith & Wesson 

Model 3 8 Police Special ■ 

Caliber .38 ' 

Length of Barrel 2" ■_ 

Serial No. . 340696 



DISPOSED OF 


"\ r 


" '.'■.' • ' - "'^ 


■ '- 


1 ' 


, ' ' "' 


" .'..■5/26/71 ■■ ■■ ■ 


, . (date) 



Weapon inspected by SA R. 0. JOHNSON 

(name) ' , 

I recommend this request be approved. 

If approved, the information set-out above will be posted i?i 
Fiield Duplicate Property Record. 

^- Bureau 
1 - (Field Office. Personnel File) 



(3) 








,^ g AUS S 1971 

.Mm 

Buy US. Savings Bonds Regularly on the Payroll Savings Plan ; 



;Mr, Tolson . 

|Mr. Felt 

jMr. Rosen _ 
Mr. Mohr 



.a—' 



,Mr. Bishop 
|Mr, Miller, E, 

Mr. Callahan 

tMr. Casper I 

Mr. Conrad i 

Mr. Dalbey ^ 

Mr. Cleveland '^ 

Mr. Ponder . I 

Mr. Bates { 

|Mr. Tavel I 

|Mr. Walters . \ 

Tele.gy pIY 
Miss Ti^i-:;'^;^^^*^ 1 



iplmes 
Miss G'Sndy 




December 9, 1971 




.-<;■ 



Mr. Nicholas J. Boi^chia 
Federal Bureau of Investigatioa 
Hew Yorkj New Yorfe 

Dear Mr. Purcbia: 

It is indeed a pleasure to bave this opportimi^ to 
e^stend to you my sincere congratulations and present to you 
the FBI Twen^«five-Year Service Award Key on the occasion 
of your anniversary with the Bureau. 

The fact that men of your capacity ja^d^^ 
dedicating their most valuable years to this Bureiua ^a 
factor in our success as a law enforcement ^4ncy. You; 
tributions have played a substantial part in our inc:^asing 
prestige and your untiring efforts have lightened the burden of 
our growing responsibilities. These years have been notable 
in the history of our Nation and our organization and you should 
take great pride in your share in our accomplishments. 

I hope that tMs Key will, in days to come, recall 
many pleasant memories of your Bureau career. 

With best wishes and kindest regards. 




•Mmnbsred 



lioF 
Sn-S 1971 



L^: 



MAILED Z 

DEC -E 1971 



FBI 



Sincerely, 

J, Edgar Hoover 



llnciosure 

1 -SAC, New York (Personal Attention) 

LDHtbla^^ 

(4) 67-413797 ' , 



■y^^^r 





MAILROOMd] TELETYPE UMTCH] 



4 






PLAINTEXT 



TELETYPE 



MTEL 



[Mr. To 1 son . 
Ir. Felt 



„Jr. Rosen 
Mr, Mohr _ 
Mr. Bishop . 



TO SAC, NEW YORK ' 12-8-71 

PLEASE DELIVER THE FOLLOWING MESSAGE TO ADDRESSEE 
ON DECEMBER 9, 1951 

MR. NICHOLAS J. fykcHIA 
FEDERAL BUREAUX^F INVESTIGATION 
NEW YORK, NEW YORK 



PLEASE ACCEPT MY BEST WISHES AND CONGRATULATIONS 
ON YOUR TWENTY-FIFTH ANNIVERSARY WITH THE FBL MAY I 
EXPRESS "MY DEEP GRATITUDE FOR THE INTEREST AND ENTHUSIASM 
YOU HAVE DISPLAYED THROUGHOUT THESE YEARS AND FOR YOUR 
UNSWERVING DEVOTION TO THE IDEALS FOR WHICH THE BUREAU 
STANDS. -^ - 

JOHN EDGAR HOOVER 






(3) ^ y 

<a.7-4i'3797 



|Mr. Miller, E.S. — ' 

Mr. Callahan \ 

jMr. Casper \ 

jMr. Conrad \ 

jMr. Dalbey \ • 

JMr. Cleveland .' 

:Mr. Ponder \ 

Mr. Bates ; 

Mr. Tavel I 

'Mr. Walters , 




^ 






reO£llU-pt/REAUOFIW£STlGATIQ 
COMMUNICATIONS SECTIOi 

171 



Miss Holmes i ^^^ ROOMCZI TELETYPE UNIT I I 

Miss Gandy i - 

! rVj" 





Standard Form 88 
\^ Reyis'tfd April 1968 
'-y^ General J? rvices Adm^iistration 
i >-InteraeGncy^pmnV,x)n Medical Records 

^ fpm;^. To 1-11:809-3 * : ^< "^'^^ 



• ' ' ' • 

;;HP0RT OF JVIEDICAL EXAMINATION 



4^ y^j: 



I 



lAST NAME— Fl^ST NAME— MIDDLE^ I^AME, * 



^SOHJi 



2. GRADE AND COMPONENT OR POSITION 



3. IDENTIFICATION NO. 



4|H0MpAI^RESS k^^btti^j^st^^^tiFD', cUvJrtpfcn, mte an^^^IP'Code)yz> 



vv^"'- 



5. PURPOSE OF EXAMINATION 
lOf AGENC9' ' 11. OR 



6. DATE OF EXAMINATION 



tl ^ Jy^ 



7. SEX 



/*?/^^fc 



8. RACE 



9. TOTAL YEARS GOVERNMENT SERVICE 



CIVIUAN 



F^ I 



11. ORGANIZATION UNIT 



12. DATE OF BIRTH 



sl^^hs. 



13. PUCE OF BIRTH 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



He^^yofii<,yH£w yofiif-i 



IS. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 'li.^ S. J'ilblJC liBailh fSCJlity 

245 tf. JtaustoD St., N. Y., II. Y. 



16. OTHER INFORMATION 



17, RATING OR SPECIALTY 



TIME IN THIS CAPACITY {TUoL) 



UST SIX MONTHS 



CLINICAL EVALUATION 



NOR- 

_MAL 



X 
X 



X 
X 
X 



X 

JL- 

X 
JL_ 

X 

^x 

X 
X 

jL 



-X_ 



-XL 



(Check each item in appropriate col' 
umn; enter "NE" if not evaluated,) 



18. HEAD. FACE. NECK, AND SCALP 



19. NOSE 



20. SINUSES 



21. MOUTH AND tHROAT 



22. EARS— GENERAL *^"'; * "J-canah) Uvditoru 
acuity under Uems 70 and 71} 



23. DRUMS iPerforation) 



Z^-^y^S-OtHER,Liy^[^^i,^^^^^^^^^ 



25. OPHTHALMOSCOPIC 



26. PUPILS {Equaliiu and reaction) 



27. OCULAR MOTIUTY^-*/;,^'y;j{j^;;f/'^ -"""■ 



28. LUNGS AND CHEST {Include breasts) 



29. HEART (fhrustVsTze] ffivthmyVounils)^ - '^ 



30. VASCULAR SVSTEM {Varicosities:' elclj" "^ 



31. ABDOMEnUnD VISCERA {IncliiHfh'erniaY^^ 



32. ANUS AND RECTOM' ^^i^^f;-^?^ 



:33r-ENDOCRINE-SyS^EM^*-"^'^''''''* '' ^''^^ 



34rG-U SYSTENT 



uJi^-.'i A-.r*;?Oi- ^ 



35rUPPER' EXTREMITIES^*''*':? "''v'** ''"""'^ o/^*-* ^ 
ffionon) 



36.-TEET 



ttwt: 



. , UO i^« 



37. LOWER EXTREM.TIES,g;;af;«Lo/n.oM-o.) 



38, SPINE. OTHER MUSCULOSKELETAL ' 



39. ID^tlFYING BODY MARKS: SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41. NEORjLOGIC (Eflut7i6rium '(M(5 under ittm 7Z) 



42. PSYCHIATRIC (Spteifi/anv pertonalitvdeeiation) 



43. PELVIC (Females only) (Check how done) 

D VAGINAL n RECTAL 



ABNOR- 
MAL 




NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheets if necessary.) 



WEARS glasses for jading 






av' ^."S.Xf:' 






SERIALIZED FILED„„.« 



I l i ii .iKj i ie.J'. m* II IL 




Flat feet ( asymp tomatic) 



Scar around nec^c. 






9 APR 4 WltSj 



44. DENTAL ("PAzcf appropriate symbols, shown in examples^ ahove^ior belpw number^of 'Upper and lower teeth.) 

1 I ^ J- 



{Continue in ite^%^) 




1 2 3 Reswrahle 
32 31 30 teeth 



/ 

1 2 3 



Non- 

restorable 



_ ^^ 7 ^" teeth ^ 
^5 .P ^ 



1 2 3 Missinfi 
32 31 30 /ffZ/j 



10 



{ 2 3 Rephued 

32 31 30 J ^y 

dentures 



I 2 i ^'^^^ 

32 31 30 f «;"""' 
/ \ dentures^ 



III .1 M l. ^ _ V 



30 



29 



28 



27 



} 



26 



25 



n 



"^^ ^ "t^^. 



24 



23 



22 



20 



19 18 17 F 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



NSA 



UBORATORY FINDINGS 



45. URINALYSIS: A. SPECIFIC GRAVITY 



1.025 



B. ALBUMIN 



Jteg^ 



c. SUGAR Irace 



47. SEROLOGY (Specify test used and result) 

VDRL Non-reactive 



D. MICROSCOPIC 

Negative 



48. EKG 

.ST,, 

changes 



49, BLOOD TYPE AND RH 

Type « A 



46. CHEST X.RAY (Piece, date, film number and result) 

•* ' Normal Chest 



1/6/72 



50. OTHER TESTS 

Hemat 46% 
Hemogl. 16,6gms% 



WBC 6.500 Neut 
Lymph 




^P'^^iOiSI'? j1^ 



MEASUREMENTS AND OTHER FINDINGS ^^^7^ 1? . 


St. HEIGHT 

68'-- "' 


52. WEIGHT 


53. COLOR HAIR 

brown 


54, COLOR EYES 

brnwn 


55. BUILD: ... 

[~1 SLENDEfe 01 MEDIUM }Q HEAVY Q OBESE 


SS.'i-ElJPERATURE 


57. BUWD PRESSURE (Arm at heart heel) 


58. 


PUISE (Arm at heart:Ut?el) ♦ , . ^..; 


A. 


SYS168 . 


B. - 

RECUM- 

BENT 


SYS. IBO 


c, 

STANDING;: 
(5 min,) 


SYS160 


A. SITTING 

80 


B. AFTER EXERCISE 

100 


C. 2 MIN. AFTER D. RECUMBENT 

'■9Ji' ■ 76 


E. AFTER STANDING 
3 MIN. 


SITTING 


DIASI^IOO 


DIAS, XIO 


DrASr.gg 


84 


59. DISTANT VISION 


60.. 


REFRACTION 




61. HEAR VISION; ^ \ -— 


RIGHT 20/ 20 CORR,TO20/ 


BY 


S. 


CX 


Oxn C0RR.T0 ^yy^Q ^^ Jaeeer 


LEFT 20/ 20 CORR.TO20/ 


BY 


S. 


ex 


0X0 C0RR.-I2 21X14 BY #2 



62. HETEROPHORIA (Specifv dittance) 
ES* EX** 



R. H. 



L.H. 



PRISM DIV. 



PRISM CONV. 
CT 



63. ACCOMMODATION 


64. COLOR VISION {TeUuted and result) 








65. DEPTH PERCEPTION 
(Test used and score) 


UNCORRECTED 


RIGHT LEFT 


Ishihara - Normal 


CORRECTED 


66. FIELD OF VISION 


67. NIGHT VISION (Test used and score) 


68. RED LENS TEST 


69. INTRAOCULAR TENSION 


.:70. HEARING 


7!. AUDIOMETER 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tests used and score) 


'right WV 15 /I5 SV 30 /'5 




250 

tse 


500 
Sit 


1000 


,22600 


3000 

£896 


4000 
4096 


eooo 
eta 


8000 
819g 


LEFTWV 15 /I5 SV 3'0^*^* *" /15 


right 




t r:* 


^/ C 


,..^rmf 


r "iTf 


' >' • 








LEFT 




^ 














''- 





t ^a.ir-tv^-ori^s-^y^ , 



l^JZ. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 

^ #24 = Wears glasses for reading. 

#36 = Flat feet ( asymptomatic ) 
II #39= Scar around neck with no sequelae 

II #57 = Blood pressure rechecked by me show 150/100 sitting 150/100 remiimbent 
II 150/100 standing* Patient stated he will seeL his private Physician for 

blood pressuce control, & also for gfepc^^Sirg^ ( Trace of sugar in urine) 
to rule out diabetes, 
Z No sequelae from history as stated* EKG = OK* 



( Use additional sheets if necessary) 



74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item nuvlberjf'i^ ^^ J"^ '^ ''=-' ^' 



x.osa'^ti ^ 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 



76. 



A. PHYSICAL PROFILE 



77. EXAMINEE (Check) 

A.'SjS QUALIFIED FOR 

B. D IS NOT QUALIFIED FOR 



S^LA->p3«s - QiZJL. 



B. PHYSICAL CATEGORY 



78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATURJ 




80. TYPED OR PRINTED NAME OF PHYSICIAN 

IDESA B DURAN* M*D. 




81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 

^i';^n^sr^^i^2:>^^g:3ssg!g!^. J .H.HOLT, dps . 



MM 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



' •'JOHN L. JEANNOPOULOS.M.D 



~ %r Medical officer in chaEe, 



352-273 (49J) 



w 



^-*^ PD-300 (Rev. 9-27-69) 



3 


9 


4 


11 


8 


14 




17 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 

Name of Examinee "P^^RCHm MlCmi/^S Jr)///y tT^^^ 

(Type or print) Last First Middle 

The following portions of the attached examination report form need not be completed: 

62 69 

65 ' 72 

67 76 
68 

45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 

48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee \f~\ is □ is not qualified for strenuous physical exertion. 

To be Answered in the 'Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 

No □ Yes If **yes" please specify defects. 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
'no CYes „.,es. Please .ec..aefect, ^ 



3. For safe driving of motor vehicles. Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected .en- uncorrected. Should examinee wear cor^- 
rective glasses while operating a motor vehicle? □ Yes \n No 
If recommendation is based on a factor other than above stan/dard, indicate basis 



/^7pVA^'7^9'/^ 






Desirable Weight Ranges for'~M'ale's40'>f//\ 



Height 



5' 4" 



5' 5" 



Small Frame 



117 - 125 



120 - 129 



Medium 



[ni D/v 



^'S'fsf^His/i 



126 - 139 



Large Frame 



131 - 148 



134 - 152 



5'6* 



124 - 133 



130 - 143 



138 - 157 



5'7' 



128 - 137 



134 - 148 



143 - 162 



5'8" 



132 - 141 



138 - 152 



147 - 166 



5'9'' 



136 - 146 



142 - 156 



151 - 170 



5' 10" 



140 - 150 



146 - 161 



155 - 175 



5' 11" 



144 - 154 



150 - 166 



160 - 180 



6' 



148 - 158 



154 - 171 



164 - 185 



6'1" 



152 - 163 



158 - 176 



169 - 190 



6'2'' 



156 - 167 



163 - 181 



174 - 195 



6'3" 



160 - 171 



168 - 186 



178 - 200 



6' 4" 



169 - 180 



178 - 196 



188 - 210 



6' 5" 



174 - 185 



182 - 202 



192 - 216 



4. Examinee's frame is □ small □ medium 



large 



5. Considering above weight tabl^, the examinee's frame, and other individual physical characteristics, 
I consider his present weight [6] Satisfactory □ Excessive □ Deficient 



-6. Under proper medical supervision, employee should □ lose 

□ gain 



. pounds 
. pounds 



Remairks: 







Signature of My^dical Examiner 
TDati 






A 



FD-185 (Rev. 10-26-70) 



FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING 



Name of Employee: 
Where Assigned: 



NICHOLAS J./PURQHIA 




#069-16-6407 



y^ 



NEW YORK 



SECURITY 



(Division) ■ (Section, Unit) 

Official Position Title and Grade: SPECIAL A'GENT GS-1^ 



Rating Period: from 



APRIL 1. 1Q71 



-to 



MARCH ^1. 1Q72 



ADJECTIVE RATING: 



EXCELLENT 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



Employee's 
Initials 




Rating 



Signature 



Title Date 

Assistant Directos APR 24 1972. 



Title 



Date 



he 

hlC 



TYPE OF REPORT 

PD Official 

fX) Annual 



I I Administrative j^rr i 

□ 60-Day EILI, 

□ 90-Day , S'?are!K, 
I I Transfer 

I I Separation from Service 
I I Special 



S APR 18 18723y 




m\ 



"'^,- 




FI>l85a (Rev. 5-19-70) 

^^ ' .- PERFORMANCE RATING GUIDE FOR INVESTIGATIVE PERSONNEL 

CHECKLIST AND NARRATIVE COMMENTS 

(For use as attachment to Performance Rating Form FD-185) 

Name of Employee NICHOLAS J. PURCHIA 

Note: Only those items having pertinent bearing on employee's performance should be rated. All employees in same salary grade should 
be compared. 

RATE ITEMS AS FOLLOWS: (See Manual of Rules and Regulations for detailed instructions,) 
— Z — Outstanding (To warrant overall +, all rated elements must 6e+, and justified in writing*) 

— E. Excellent (Overall B must be supported by E or-{- on majority of items, including important elements.) 

;/ Satisfactory 



— Unsatisfactory (If any item so rated, overall adjective rating can be no better than Satisfactory.) Any unsatisfactory item or overall 

Unsatisfactory rating must be supported in writing. 

Q No opportunity to appraise. In other responses, use "X." 

(Use INK for Checklist - DO NOT TYPE) RESPOND TO EVERY ITEM 

— "t 1. Personal appearance. 

— il — 2. Personality and effectiveness of his personal contacts. 

"1 3. Attitude (including dependability, cooperativeness, loyalty, enthusiasm, amenability, and willingness to equitably share work load), 

Physicel ritnesa (including health, energy, stamina). Any physical limitations affecting performance? | | Yes t>^ No. Has 
employee used more sick leave (including annual leave or LWOP for illness) during the rating period than the 
amount of sick leave earned during such period? Q] Yes P^^o. If answer to either is yes, explain. 



W 



± 



' 5. Resourcefulness, ingenuity, and initiative. 

I 6. Forcefulness and aggressiveness as required. 

T 7. Judgment, including common sense, ability to arrive at proper conclusions, ability to define objectives. 

\ 8. Planning of work. ^ 

Accuracy and attention to pertinent detail. 

IL_ 10. Productivity, including amount of acceptable work produced and rate of progress on or completion of assignments. Also consider 
adherence to deadlines, unless failure to meet is attributable to causes beyond employee's control. 

JL_ 11. Knowledge of duties, instructions, rules and regulations, including readiness of comprehension and "know how" of application, 

lt_ 12. Performance results (rate if applicable and mark others 0) ^ A. Internal Security; ^_lJ_B. Criminal or General 

Investigative; ^_C. Fugitive; <^ r>- Applicant; _^_E. Accounting; _^^_F. Other, such as Supervisor. 

Comment on type of work handled entire rating period, including performance in other divisions, and appraisal of overall work 
performance: 

Daring this rating period^ SA PURCHIA was assigned to Squad #44 
which handles investigation of the Communist Party • He handles 
a large volume of varied ;, and complicated work with a minimum 
amount of supervision. He is a dependable and conscientious 
agents who readily accepts responsibility and is most cooperative. 
His overall performance is excellent. 

He has participated in the Bureau's applicant recruitment program. 



Complexity of matters handled; □ None □ Moderate ^f Most complicated 

Degree of supervision required: □ Above average □ Average ^f Minimum Q None 

A. Is employee available wherever needs of service require for general assignment? J>^Ye3 | — | N& Special assignment? ]5^es \ — |No 

B. Is employee qualified to operate a motor vehicle incidental to his official duties? |>^Yes | | No ' 

If answer is **yes," personnel file must reflect the following: (a) Has valid State or local operator's license for type vehicle he is to use. 
(b) Is physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. 

C. Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad. Accountant, or as Resident 
Agent, supervisor, instructor, etc.): 

ADJECTIVE RATING: EXCELLENT EMPLOYEE'S INITIALS _ 

(Outstanding, Excellent, Satisfactory, Unsatisfactory) 



# 



(Checklist and Narrative Comments continued) 



^^ >ra. Firearms, 
^ 14. Development of infonnants and sources of information. Comment on weaknesses or justifer limited participation. 



During rating period developed- ^2— informants; ^_2X- potential informants. 

SA PURCHIA understands the importance of informant development, 

__1 — 15. Reporting: (Consider conciseness, clarity, organization, thoroughness, accuracy, adequacy and pertinency of leads, and 
administrative detailJ 

IJZ A, Reports; dZ_B. Memos, letters, wires. 



— ^ 16. Perfonnance as a witness. [ | During rating period; J^^ased on past performance; | | No experience, 

*^/^ 1*7- Executive evaluation (approved Supervisors, Relief Supervisors, Alternate Senior and Senior Resident Agents; underline 

applicable,) 
A. Leadership F, Devising procedures 

B. Ability to handle personnel G. Promoting high morale 

C. Making decisions H. Getting results 

D. Assignment of work I. Furthering equal employment opportunity 

^ E. Training subordinates 

— tly^. Raids and dangerous assignments; O A. As leader; _^_B. As participant. 

jC_ 19. Miscellaneous, Specify aml^ate: 

— i^I_ Dictation; ^/Applicant recruitment; Other 



_Mo-20. Police Instruction: [ I Qualified I I Participated J~] Audited 



W: 



21. Foreign Language Ability: Proficient in vir\ language(s). 

Can handle typical investigative problems as follows: 

A. Conversation form — □ Excellent □ Very Good □ Good □ Fair □ Unsatisfactory 

B. Written form ^ | | Excellent | | Veiy Good □Good □ Fair [ | Unsatisfactory 

Frequency language ability used during rating period . 

Anticipated use during ensuing year . 



22. Administrative Advancement: ^C(Chech block if not interested,) 

A. rnYes [ZI|No Agent iscompletely available for administrative advancement. 

B. \ I Yes □] No Agent is considered qualified for administrative advancement, including experience, ability, personality 

and appearance. 

C. If answer to B is ''Yes,*' Agent's qualifications are considered I 1 Very Good Q] Excellent [^ Outstanding 
Explain if interested but not now qualified. 



23. Number of Incentive Awards . 



Commendations received from Directon Individual Through Superior . 

Suggest ions submitted 

If none, check block ^^f. 

24. Disciplinary Action and Justification for any Unsatisfactory Items. [33^ one 
(List items taken into consideration on Checklist,) 



EMPLOYEE'S INITIALS 

-2- 



1^ 




^t 



• 5 FD-277 (Rev. 3-G-63) 

OPTIONAL rOUA HO. 10 ^K^ }(ll 0-106 

^ MAT lt*a IDtTION ^Str ^ 

OS& OCN. KO. NO. 7? 

UNITED STATES GOVERNMENT <r 

Memorandum 

\ 

TO :^Di?ector, FBI DATE: 3/28/72 

^^ 

FROM^ SAC, N^ YOEK Atterrtlon: Personnel Section 



SUBJECT: NICHOLAS JOHN IpDJKJHIA 

SPECIAL AGENT 
PHYSICAL EXAMINATION . 



I I Remylet 
I I ReBulet 



^ Re physical examination Of l/lo/72 



PCI Dental work was completed, on , ** 

I I Vision has been corrected to- : Employed specifically instructed 

.by that he can operate a Bureau car 



(date) (name of person giving insiruction) 

only when wearing the necessary glasses. 
I I Results of □ chest X ray ^J patch test □ urinalysis QJ serology were negative. 

I I Enclosed physician's statement indicates he is qualified for strenuous physical exertion and use of firearms. 
I I Enclosed are □ paid Q unpaid medical bills. 
I I Attached are Bureau of Employees* Compensation forms -„, : 



yn Physical examination reports are enclosed. 

I I Employee is scheduled for physical examination on __„^ ^ --^Jl 

Pn Physical examination report has been reviewed and initialed. <-irO^^ 

I I Employee returned to active duty '^ — 2 v^O'^ 

I I Employee's physical condition is : : :_;.- — ! 1. — - ''' ^'^' ' ' ^ — • 




I I UACB he is being removed from limited duty. / " 

I I UACB he is being placed on limited duty. 

Remarks: pi^t feet (2*^) asymptomatic •' 

Urinalysis - trace sugar. Blood pressure elevated 
168/100; 160/1105 :-l6o/96*. Repeat readings 150/100. • 

EKG - ST changes - check'ed as" "O.K." by Dr. DUUAN. 

SA PURCHIA saw Dr. ROBERT PONTONE in February 1972. Repeat 
urinalysis was WNL.- Dpctor also advised blood pressure rechecked by 
him was WNL and of no cause for concern. No treatment indicated at 
present time. 

CBC - elevated neutrophiles (75) Dr. DURAN ^at USPH. advised 
that this was not significant. ; • 

- No further tests necessary. 
^ Bureau f. 

- New York OU 

HABrgt .^^^^"-^ 

(2) 'j^^^ 1^ APR10S7I, 




FriLuSOS (Rev. 3-18-68) 



• 




PERSONAL INFORMATION 
AND/OR 
REQUEST FOR LEAVE 



• 




ACTING DIRECTOR, FBI 



FROM: SAC, NEW YORK 

[,AS J . mm 



Name NICHOL 



I ^ ^R CHT A 



Assigned NEW YORK OFFICE 



DATE: 1/15/73 
Social Security No. __Jl&a-lfi-JSiiJ[lJZ_ 

EOD_12/9Zi6 



REQUEST FORLEAVE WITHOUTPAY 



LWOP from . 



.to . 



Hours of annual leave accrued 



Hours of sick leave (if applicable) 



Desires advanced annual leave in addition to LWOP 
□ Yes I I "No 



Reason: 



ILLNESSES 



Nature of illness: (Indicate extent of, description^ and current condition under Remarks) 

(Date of surgery and postoperative condition must he indicated under Remarks) 

I I Accident □ Injury 1 | Disease | I Operation 



Date sick leave commenced 



Date ceased active duty 



Expected date of return to duty 



□ Hospital □ Residence »~A;j^^^^^ — ft^l>>ff 



Address: 



Confined at: 



ij'elied 



Kumbered^ 



-f^ 



^iMi XiJ> 



1973^ 



EMPLOYEE REQUESTS ADVANCED SICK LEAVE after accrued □ sT^Tf^^b'^Osick and annuarieave" 
Employee has hours of annual leave and _ .hours of sick leave (if applicable) accrued. 



DEATHS I 



gn Father □ Mother □ Spouse ' □ Daughter 
I — I Brother □ Sister □ Son □ Other 



Relationship 



Name of deceased 

PAUL PURCHIA 



Date and place of death 

1/13/73^ Bronx>> New York City 



Employee's residence address 

91 Bla,uyelt Street 
Teaneck, New Jersey 07666 



If employee is leaving residence because of this death, what will 
be his temporary address? 



Time and date of departure: 



Anticipated time and date of return: 



ADDITIONAL REMARKS AND/OR REASONS FOR REQUEST WHICH WILL BE GRANTED, UACB. 



<P- 



''I T >^ Bureau 
1 - New, York 



RJR:pinl 
C2) 





I 




f<l"M3.5«(9.iW4)APPR0VEDC0MP. 

5EN,U.S.4.5.E3|HUEUOF 

SFU26 



i 




'♦ 



•Wt-lASr, RUST, KIDDIE ' " 



lyEMiiiciiAs J 



CODE-NATURE OF AaiON 



NOTIFICATION OF BASIC CHANGE 



SOCIAL SECURITY NUMBER \ ..- 

06946-6^1'' 



892-QUAUTY INCREASE 
693-WITHIN GRADE INCREASE 
894-PAY ADJUSTMENT 



GRADE OR LEVEL 



iM3 



STEP OR RATE 



STEP S 



896-ADMIN. PAY INCREASE 
897-ADHIN. PAY DECREASE 
OTHER (SPECIFY IN REMARKS) 



D SAURY 



EFFECTIVE DATE 



8/20/72 



Mlilll.Od 



PERIOD(S) 



DATA ON UNPAID ABSENCE 



NEW SALARY 



DATEOFUSTEQUIV.INCR. 



8/24/69 



$23,737.00 



TOTAL EXCESS 



IN PAY STATUS AT END OFWAITING PERIOD 




llj EMPLOYEFSWORKISOFANACCEPTABLELEVELOFCOMPETENCE. Li PATRICK GRAYf HI 

n WTING OlRECIDR 

I 1 EMPLOYEE'S PERFORMANCE RATING IS SATISFACTORY OR BEHER. 



REMARKS! 



SEP 1 Wlfq 



MumMimu 




8/20/72' 



(DATE) 



)i)(X)()(WXX 



PERSONNEL RLE COPY 



• 



OPTIONAU FORM NO. 10 

MAY 1062 EDITION 

GSA FPMR C« CFr) 10T-11.» 



TO 



FROM : 



subject: 



UNITED STATES GOVERNMENT 

Memorandum 

ACTING DIRECTOR, FBI 

/^ SAC, NEW YORK 

SPECIAL AGENT NICHOLAS J.^ 
EUROPEAN TRAVEL 




date: 7/7/72 



PURCHIA 




UACB, permission is granted to SA NDlCHOLAS J. PURCHIA 
to travel to Europe by air, starting 9/8/72, and\ ending 
10/6/72, a total of 21 work days. He has suffiVp-ent accumulated 
annual leave. 

SA PURCHIA will not be travelling to Iron Curtain 
countries . His itinerary will include Holland, West Germany, 
Austria and Greece. 



^g^ureau (RM) 
1-New York 

NJP : f am 
(3) 




-NOT REC0BD«EK 

1 JUL 12 1972 




^b^~' 



Buy U.S. Savings Bonds Keffilarly on the Payroll Savings Flan 



Standard Form 88 
•^:Kevise<l»April^l^68 

General Set^lces yVd ministration 
Inncef^ehcy CQnom. on Medical ReCQcds , 



t8 



PORT OF MEDICAL EXAMINATI 



<^ 



271 736 






— -y y ; — __fc ' \* ,^\^ '^^-'t « **^ ' 

\U. HOME ADDRtSSXNwmfttfr, iXutt ofiRFD^cUi/ or iowiit State and ZIP Code) 



2. GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO. 



^:'l ^ J ^ » 



5. PURPOSE OF EXAMINATION 



6. DATE OF EXAMINATION 



s 



MN l2 ^ 



7, SEX 



8. RACE 



9. TOTAL YEARS GOVERNMENT SERVICE 



10. AGENCY 



11. ORGANIZATION UNIT 



12. DATE OF BIRTH 



^^r//j 



13. PUCE OF BIRTH 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



riei^yofiK^ tiew yoi^K 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



16. OTHER INFORMATION 



fus^^ic >/ e/}/.T/^- su HsiJs<n- //au5T0t( Qr.,ny(L 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY (Toiol) 



LAST SIX MONTHS 



CLINICAL EVALUATION 



NOR- 
MAL 



X 



JL 



JL 



^ 



JL 



JL 



Jt 



JL 



X 



X 



X 



(Check each item in approprtAt^ col- 
umn; enter "NE" It not tsvaluatcd.) 



18. HEAD. FACE. NECK. AND SCALP 



19. NOSE 



20. SINUSES 



21. MOUTH AND tHROAT 



22. 



EARS-GENERAL *'"'; * "'' canah)Uudiioru 
acuity under items 70 and ?t) 



23. DRUMS {Perforation) 



24. 



fcY£b GENERAL „„j^^ -^^^^ jj^^ g^ ^^^ g^^ 



25. OPHTHALMOSCOPIC 



26. PUPILS {Equality and reaction) 



27. 



OCULAR MOTILITY Lt^fft^jj^^a'^^ ^'^'' 



28. LUNGS AND CHEST (Include breasts) 



29. HEART (Thrust, size, rhythm, sounds) 



3D. VASCULAR SYSTEM (rdnco«i7)>3j,Wc.) q 



31. ABDOMEN AND^ VISCERA (Include hernia) ^ . 



32, 



ANUS AND RECTtjM;]fe^Ji;^£a^ ' 



33. ENbOCRINE SYSTEM 



34, G-U'SYSTEM 



35, 



UPPER -EXTREMITlEs''^''''r?"''/'''^''°"*'^°^' '^ "' 



36. FEET 



37. 



LOWER EXTREMITIES ^;,^;«y,^;^!,^^^^ 



38. SPINE. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS:* SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41. NEUROLOGIC {Equilibrium 'tetU undtr item 72) 



42. PSYCHIATRIC (Smcifv any vtrtonaliiy deviation)^. 



43. PELVIC (Females only) (Check how done) 

D VAGINAL D RECTAL 



ABNOR- 
MAL 



X- 



V.U 



NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheets if necessary,) 



Wears glasses for reading • 



svi B& ' y<i« ' 



>Go/rs "^ *^'0 '■v^.o ^^tj '^K-jA'i.3 

Flat feet (asymptomatic). 
»«^^Scar around neck/*^ 






MAR 13 1973 

FB! -^ NEW YORK 




44. DENTAL ('P/rtce appropriate symbols, shown in examples t st^ove^ or below jiumh^r }yfStpper and lower teet$.) 



1 2 3 Re,stor{thle 
32 31 30 /m/j 

R sT 5C X 

1^23 



1 



/ 
2 3 



Non- 
restoruble 



32 31 30 ,^,^,/, 
4 5 6 7 



1 2 3 Missinii 
32 31 30 /m/i 

ST 

9 10 



a 



H ~l2 ^^ 30 



> 



"') 



29 28\ 27 26 



25 



11 



12 3 f^^plt'i^'^il 

J2 31 30 , */ __ 
(WMpires ^^ 

13 14 



^^ 



12 



16^" "^ A 



24 



23 



22 



21 



20 



19 



18 



17 F 
XT. 









*^o 



UBORATORY FINDINGS 



O 



45. URINALYSIS: A. SPECIFIC GRAVITY 



B. ALBUMIN 



WEG 



C. SUGAR 



NEG 



1.020 



46. CHEST X-RAY (Place, date, film number and result) 



Di MICROSCOPIC 2-4 WBC ~.V^ 

Dec Epith Moderate Bacterica 1/12/73 ^ NORMAL CHESTi 



47. SEROLOGY (Specify test used and result) 

VDRL NON-REACXIVE 



48. EKQ 




49. BLOOD TYPE AND RH 
FACTOR 

RH' .r .POS 
TYPE - A 



50. OTHER TESTS \JTQQ 5,900 

NEUT. 54 ' EOS.. 02 
LYMPH. 44 



HOT. 48%.. 
HGB. 16.4 (MS 7o 



■^ 

















MEASUREMENTS AND OTHER FINDINGS 








St. HEIGHT 

5' 8" ^^ 


.52. WEIGHT 


53. COLOR RAIR^ 

Bloto-GREY 


54. COLOR EYES 

BRGfWN . 


55. 


BUILD: ^ " , V 

[~| SLE/jIDER □, MEDIUM O HEAVY \~] OBESE 


"56. TEMPERATURE 

" , 98 


57. BLOOD PRESSURE (Arm at heart level) 


58. 


PULSE (Arm pUheari level) 


A. 


SYS. 140 


. B. 
RECUM- 

BENT 


SYS. 


138 


STANDING 
(S min.) 


SYS. 146 


A. SITTING 

90 


-B, AFTER EXERCISE 

108 


C, 2 MiM. AFTER , 

94 


n. RECUMBEKT 

86 


E,. AFTER STANDING 
3 MIN 


SITTING 


DIAS. 90 


DIAS. 


86 


DIAS.-; 96 


90 


59. DISTANT VISION 


60.* ^ J REFRACTION 


61. NEAR VISION 


RIGHT 20/ ^0 ^^^^- "^0 ^/ 


BY S. 


cx 


0X0 coRR.To27 X 10 BY JAEGER 


LEFT 20/ ^0 CORK. TO 20/ 


BY S. 


ex 


0X0 C0RR.T028 X 12 BY #2 



62. HETEROPHORIA (Specify distance) 



lES^ 


EX^ 


R. H 




LH. 




PRISM DIV. 






PRISM CONV. 
CT 


'•'' '. * .=■' ^ 


PC PD 


63. 


ACCOMMODATION 




64. COLOR VISION (Test uted and result) 

ISHIHARA - NORMAL 


65. DEPTH PERCEPTIONAL 
(Test used and score) 


UNCORRECTED 


RIGHT 


LEFT 




CORRECTED 


66. FIELD OF VISION 






68. RED LENS TEST 


69. INTRAOCULAR TENSION 


PROFILE #1 ^ . 


70. 


HEARING 




7>N0RMAL aVdiometer TAKEN 1/12/73 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 

{Tests used and score) =^' " 


RIGHT WV 


15 /i5 sv 30 
15 /'5 sv 30 


/t5 
/IS 




250 

tse 


500 


1000 


2000 
t048 


3000 

£896 


4000 
4096 


6000 
61U 


8000 
8l9t 


LEFT VyV 


RIGHr 




15 


'10 


15 


;.v 


' J . 










LEFT 




15 


15 


25 















73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 

#24 - Wears glasses for reading 
#36 «- Flat feet bilateral asymptomatic. 
#39 - Scar around neck </;«ti0 sequelae* 
#57 - Blood pressure rechecked be tne ab above. 
History as given on form 58 no sequelae* 

"" Advise Blood Pressure to be rechecked faby nurse (FBI) 



( Use additional sheets if necestarv) 



74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers)- 



75. RECOMMENDATIONS-FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 



76. 



A. PHYSICAL PROFILE 



P U L H E S 



77. EXAf4INEE (Check) 

A. Sis QUALIFIED FOR 

B. D IS NOT QUALIFIED FOR 



B. PHYSICAL CATEGORY 



78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



80. TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATURE 




81. TYPED OR PRINTED NAME OF DENTIST On P I IVDICIAH (f ndicate which) 

JOHN H. HOLT, T»T)S , 



< VP xUMm 




82. TYPED OB PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 

JOHN L, .TRANNn?nTTr,nSj M.n, 



5VERNMENT PRINT^G 




NUMBER OF AT* 
TACHED SHEETS 



-^^ -'MjEDICAL OFFICER IN 



CHARGE 



iOVERNMENT PRINTING OFFICE : rM9JC)-35|^27^(49J) 





— _ . .. . _ (■"■ ~*l 




t 


NICHOLAS PORCaiA 

3/5/73, - 10:30 AM - 152/84 RA' "^ " , 
2:30 PM - 152/92 RA, b.lg V 
■■ 3/6/73, - 10:30 AM - 15^^90 RA h^' 
2:40 PM I5&/88 RA, b.lg 
1 3A/73, 10:45 AM - 154/84 RA, \ 
V' 2:30 PM - 130/84 RA, bjg /■ 







IPpTsOO^^ev. 8-28-72) 



4^. 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 



3 


9 


4 


11 


8 


14 




17 



Name of Examinee '^iJ^CH f f^ f^ ) Cl-^ i)J.J^-S -k) Q H H 7^ ^ ¥ 

fType or print) Last First Middle 

The following portions of the attached examination report form need not be completed: 

62 69 

65 ^ 72 - . 

67 76 , 

68 

45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, thre^ or all four of the 
examinations necessary: 45, 46 and 47 are required in examination of any current employee: 

48. Requiredfor (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all 
examinees over 35 years of age; (4) any other where examination indicates such as desirable* 

71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 

For All- Examinees, Whether Clerical or Special Agent Applicants, National Academy Applicants, or 
Employees: ' '^'^ ' 

The medical examiner should answer the following question: 

Examinee ifa^is I I is not qualified for strenuous physical exertion. 

To be Answered in the Case of All Special Agents, Special Agent Applicants, and National Academy 
Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 

\^] No □ Yes If "yes" please specify defects V . 



To be Answered in the Case of All Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 

1. Does examinee have any defects prohibiting safe operation of motor vehicles? 

No □ Yes If "yes" please specify defects. 



2. For safe driving of motor vehicles ,^Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other,* ^corrected or unaorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? □ Yes r^ No 
If recommendation is based on a factor other than above starydatd, indicate basis - 






W 



MALES 



D E S I R^A B L J. uW^tV? "''' R^^'BES 






f&t 



FEMALES 



Height 



Small Frame 



Medium Frame 



Large Frame 



Height 



Small Frame 



Medium Frame 



Large Frame 



5' 4" 



117 - 138 



123-1491 



?^l4l§g^l' 



ni 



96 - 114 



101 - 124 



109 - 138 



B'S" 



120 - 142 



126 - 153 



134 - 167 



S'l" 



99 - 118 



104 - 128 



112 - 141 



5'6'' 



124 - 146 



130 - 157 



138 - 173 



5' 2" 



102 - 121 



107 - 131 



115 - 144 



5'7^ 



128 - 151 



134 - 163 



143 - 178 



5' 3* 



105 - 124 



110 - 135 



118 - 149 



5'8'' 



132 - 155 



138 - 167 



147 - 183 



5'4'' 



108 - 128 



113 - 139 



121 - 152 



5'9'^ 



136 - 161 



142 - 172 



151 - 187 



5' 5" 



Hi - 132 



117 - 144 



125 - 156 



5'10'' 



140 - 165 



146 - 177 



155 - 193 



5'6* 



114 - 135 



120 - 149 



129 - 161 



5'11" 



144 - 169 



150 - 183 



160 - 198 



5'7'' 



118 - 140 



124 - 153 



133 - 165 



6' 



148 - 174 



154 - 188 



164 - 204 



5'8'' 



122 - 144. 



128 - 157 



137 - T69 



6'r' 



152 - 179 



158 - 194 



169 - 209 



5'9'' 



126 - 149 



132 - 162 



141 - 174 



6' 2" 



156 - 184 



163 - 199 



174-215 



5' 10' 



130 - 154 



136 - 166 



145 - 179 



6'3" 



160 - 188 



168 - 205 



178 - 220 



5'11'' 



134 - 158 



140 - 171 



149 - 185 



6 '4" 



169 - 198 



178 - 216 



188 - 231 



6'0" 



138 - 163 



144 - 175 



153 - 190 



6 '5'' 



174 - 204 



182 - 222 



192 - 238 



4. Examinee's frame is □ small □ medium 






large 



5. Considering above weight taOle /"the examinee's frame, and other individual physical characteristics, 
I consider his present weight \K\ Satisfactory □ Excessive □ Deficient 



6. Under proper medical supervision, employee should □ lose. 

□ gain 

Remarks: '. 



. pounds 
.pounds 




Signature of Medical Examiner, 




-c 



"w. 



ifsmim^ 18 J 1973 




ilr. Nicholas iT, <^a^cMa 
Fodersl Baroau of lavestigatiou 

Hoif ^o'rfej H6ir York 

I T^sat to exbead b^ iie©3?tf^lt B3?»patb3r 
to you on the passing of yoxa? Pathos?* 

I do hopo you tdll gein som© golac<* j^oa 
]tootrliig tjiat your f3?i©tids lu tli^ WX sa?e tidsMng 
of you, and tMt xto. are slia3!?liig yotsy so2?a?ot-f» 

Sino^reiyj 
Ii„ Patrick: Gray HI 



1 - SAC, New Yorfe (Personal Attention) 



MPM 




J:^&B^^ 




Felt 

Baker 

Callahan _ 
Cleveland 

Conrad 

Dal bey _ 
Gebhardt 

Jenkins 

Marshall 

Miller, E.S 

Purvis 

S oyars 

Walters 

Tele. Room 

Mr. Kinley 

Mr. Annstronjr_ 

Ms. Herwig 

Mrs. Neenan 



= 7 



^ 



MAILED 4 

, J AN 181973 

FBI 



MAIL ROOM 




mm mA 



r 

TELETYPE UNIT IZZI 




FD-185 (Rev. 10-26-70) 



% 



% 



FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING 



Name of Employee: 



NICHOLAS J.CBWRCHIA 



#069-16-6407 



NEW YORK 



SECURITY 



Where Assigned: 

(Division) (Section, Unit) 

Official Position Title and Grade: SPECIAL AGENT GS-13 



Rating Period: from APRIL I, 1972 



-to 



MARCH 31, 1972 



ADJECTIVE RATING: 



EXCELLENT 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



.^ 



<^2^. 




Rated by: 

RAYMOND J. HUCKEL 
Reviewed by: /!^^^ 

ARBOR W. GRAY 
Rating Approved by: 




t^ii£d^ 



Supervisor 



igrfature 



Employee's 
Initials 



3/31/73 

Title Date, 

Special Agent. 3/31/73 
?^^^ / i^ Charge 




Assistant Director /\pR 26 1973 



Signature 



Title 



Date 



TYPE OF REPORT 

□ Official 

r?3 Annual 



I I Administrative 

□ 60-Day 

□ 90-Day ■ 
I I Transfer 

I I Separation from Service 
I I Special 











APR S7JL^3 



thrbb: 



u 



FD-185^ (Rev, 3-8-72) 
► 

PERFORMANCE RATING GUIDE FOR INVESTIGATIVE PERSONNEL 

CHECKLIST AND NARRATIVE COMMENTS 

(For use as attachment to Performance Rating Form FD-185) 

Name of Employee NICHOLAS J. PURCHIA yAQ69-16-640 7 

Note: Only those items having pertinent bearing on employee's performance should be rated. All employees in same salary grade should 
be compared. 

RATE ITEMS AS FOLLOWS: TSee Manual of Rules and Regulations for detailed instructions.} 
— X — Outstanding (To warrant overall +, all rated elements must be-j-, and justified in writing.) 

— E. Excellent (Overall E must be supported by E or-h on majority of items, including important elements.) 



i/ Satisfactory 

— n Unsatisfactory (If any item so rated, overall adjective rating can be no better than Satisfactory.) Any unsatisfactory item or overall 

Unsatisfactory rating jnust be supported in writing. 

Q No opportunity to appraise. In other responses, use **X.* 

(Use INK for Checklist - DO NOT TYPE) RESPOND TO EVERY ITEM 

*"/ 1. Personal appearance. 

.:=^ — 2. Personality and effectiveness of his personal contacts. 

-JjC — 3. Attitude (including dependability, cooperativeness, loyalty, enthusiasm, amenability, and willingness to equitably share work load). 

— ^ — 4. 'Physical fitness (including health, energy, stamina). Any physical limitations affecting performance? Q^Yes Q^No. Has 
employee used more sick leave (including annua l lea ve or LWO P for illness) during the rating period than the 
amount of sick leave earned during such period? | [ Yes IVI No. If answer to eifiier is yes, explain. 



-Xl — 5. Resourcefulness, ingenuity, and initiative. 

j:=£ 6. Forcefulness and aggressiveness as required. 

_^£l — 7. Judgment, including common sense, ability to arrive at proper conclusions, ability to define objectives. 

-Jxl — 8. Planning of work. 

-UlI — 9. Accuracy and attention to pertinent detail. 

Jni — 10. Productivity, including amount of acceptable work produced and rate of progress on or completion of assignments. Also consider 
adherence to deadlines, unless failure to meet is attributable to causes beyond employee's control. 

—L- — 11. Knowledge of duties, instructions, rules and regulations, including readiness of comprehension and "know how" of application, 

.j:fL — 12, Performance results (rate if applicable and mark others 0) ^f" A. Internal Security; O ^- Criminal or General 

tivestigative; _£j[ — C. Fugitive; _j(2 D- Applicant; __^E. Accounting; __S_F. Other, such as Supervisor. 

Comment on type of work handled entire rating period, including performance in other divisions, and appraisal of overall work 
performance: 

SA PURCHIA continues to be assigned to Section 44 which is 
responsible for the investigation of the Communist Party. He 
He handles both organizations and individuals, including a 
voliome of complicated work, ; with a minimun of supervision. 
SA PURCHIA is a highly dependable and conscientious agent who 
willingly accepts responsibility. His overall performance rating 
is excellent. 

He has participated in the Bureau's applicant recruitment program. 



Complexity of matters handled: □ None □ Moderate ^ Most complicated 

Degree of supervision required: □ Above average Q Average PSgMinimum | | None 

A. Is employee available wherever needs of service require for general assignment?? 1^ Yes □ No Special assignment? (^Yes f— ]No 

B. Is employee qualified to operate a motor vehicle incidental to his official duties? ra Yes □ No 

If answer is "yes," personnel file must reflect the following: (a) Has valid State or Ideal operator's license for type vehicle he is to use. 
(b) Is physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. 

C. Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad. Accountant, or as Resident 
Agent, supervisor, instructor, etc.): q • . 

ADJECTIVE RATING: EXCELLENT EMPLOYEE'S INITIAL?; W0 ^ 

(Outstanding, Excellent, Satisfactory, Unsatisfactory) 



^ 



-t 



(Checklist and Narrative Comments continued) 

13. Firearms. Check One: __k__ Qualified Qualified Instructor Expert 

. 14. Development of informants and sources of information. Comment on weaknesses or justify limited participation. 
During rating period developed .^_5^^ informants; ^^_^^_ potential informants. 

Although SA PURCHIA has not developed any informants or PSI's during 
this rating period, he very capably handles a security informant 
previously developed and currently has cases assigned to him for the 
sole purpose of developing informants. 

.15, Reporting; (Consider conciseness, clarity, organization, thoroughness, accuracy, adequacy and pertinency of leads, and 
administrative detail,) 

— f^ A, Reports; _!jl__B, Memos, letters, wires. 

_jCr — 16. Performance as a witness. | | During rating period; *{>Z^ Based on past performance; | |No experience, 

^/S/fi' 17, Executive evaluation (approved Supervisors, Relief Supervisors, Alternate Senior and Senior Resident Agents; underline 

applicable.) 
A, Leadership F. Devising procedures 

B. Ability to handle personnel G, Promoting high morale 

C. Making decisions H. Getting results 

D. Assignment of work I, Furthering equal employment opportunity 

-E. Training subordinates 

18. Raids and dangerous assignments; ^ A. As leader; _:£__B. As participant. 

19, Miscellaneous. Specify an^ rate: 
Dictation; _„JU^ Applicant recruitment; Other . 




/vYr- 20, Police Instruction: □Qualified I I Participated [""] Audited 

21, Foreign Language Ability: Proficient in ^^^ language(s). 

Can handle typical investigative problems as follows; 

A. Conversation form >__^„ , i I Excellent I I Very Good I 1 Good I 1 Fair i ! Unsatisfactory 

(language) 

B. Written form ^ . | | Excellent | | Very Good [□ Good (□ Fair | | Unsatisfactory 

Frequency language ability used during rating period 

Anticipated use during ensuing year 



C. Completed Bureau Language School □ No Q Yes 



Specify language(s} 

22. Administrative Advancement: p^ (Check block if not interested,) 

A,' I I Yes I I No Agent is completely available for administrative advancement. 

B, I I Yes I I No Agent is considered qualified for administrative advancement, including experience, ability, personality 

and appearance. 

C. If answer to B is "Yes," Agent's qualifications are considered I [ Very Good | [ Excellent []^ Outstanding 
Explain if interested but not now qualified. 



23. Number of Incentive Awards . 



Commendations received from Directon Individual Through Superior . 

Suggestions submitted 

If none, check block pSQ . 

24. Disciplinary Action and Justification for any Unsatisfactory Items. '[>ZjNone 
(List items taken into consideration on Checklist,) 



EMPLOYEE'S INITIALS. 

-2- 




FD-277 (Rev. 3-7-72) 

OPIIONAI fORM NO. 10 
MAY 1962 eOlTION 
GSA CCN. REG. NO. 27 



• 



UNITED STATES GOVERNMENT 

Memorandum 



TO 



FROM 



Director, FBI 



#ll#l 



NEW YORK 



DATE: 



3/22/73 



Attention: Personnel Section 



SUBJECT: 



NICHOLAS JOHN ^CHIA 
SPECIAL AGENT 
PHYSICAL EXAMINATION 



I I Reraylet . 
I I ReBulet . 



(3Re physical examination Of 1/24/7'^ 



I I Dental work was completed on . 
I I Vision has been corrected to „ 



■ by. 



Employee specifically instructed 
. that he can operate a Bureau car 



(date) (name of person giving instruction) 

only \viien wearing the necessary glasses. 
I I Results of Q chest X ray Q patch test Q urinalysis Q serology were negative. 

I I Enclosed physician's statement indicates he is qualified for strenuous physical exertion and use of firearms. 
I I Enclosed are □ paid □ unpaid medical bills. 
I I Attached are Bureau of Employees* Compensation forms 



3n Physical examination reports are enclosed. 

I I Employee is scheduled for physical examination on 

03 Physical examination report has been reviewed and initialed. 

I I Employee returned to active duty — 

I I Employee's physical condition is _ 



I I UAGB he is being removed from limited duty. 
I lUACB he is being placed on limited duty. 

If employee is a Resident Agent, is there a sufficient amount of nonarduous work available to keep him fully occupied and 
are sufficient agents available to handle emergency assignments. □ Yes □ No If answer is no, separately and 
immediately submit your recommendation for the return of this agent to headquarters city. 



Remarks: Flat feet - asymptomatlc • 

Blood pressure - l40/90; 138/86; 146/96. Serial 
blood pressures taken in Health Service and revaluated by Dr. 
Dr. DURAN as acceptable* No further evaluation necessary. Serial 
blood pressures attached. 

Lymphocytes^ are increased - no repeat necessary. 



^ 



|)-BfeaftPR2 1973, 
1 - New York ^ 








m^mmm. 



FD.281a(Rev. B-11-64) 



I I 

RKEIPT FOR GOVERNMENT PROPERTY^' 

FEDERAL BUREAU OP INVESTIGATION 

UNITED STATES DEPARTMENT OE JUSTICE 



Date 



I cetti^.tkat I have m received Q tetimed the following Govemneit property for official use: 

SPECIAL AGENT CREDENTIE CARD WITH CASE 1 1484 
COM OFF OF DIR ""^ 



RSIMED 



OLD SPECIAL AGENT CRSDEKTIAL CARD UITH aWE lim 

m 

Very truly yours-, 



READ 



The Government property which you hereby acknowledge 
is charged to you and you are responsible tor taking care 
of it and returning it when Its use has been completed. 

DO NDLMARLOR WITH JJT ORMILATE IT IN 

H FEB 28 1913 f 



(Sigiatme) Mlk 



,Vj„.„.i NICHOLAS J. 




,i»P* jn * M ' jati ** ff ti 



VM^ 



w 



Standard Form 88 
^-aevised^pril 1968 
General services 4<1 ministration 
Interag^ncy^omm. on Medical Records 



REPORT OF MEDICAL EXAMINATION 



i 1, UST NKrtfe-KlRST'NAME— MIDDLE.= NAMEL v 



Hm.fij/^)//9J./^S vJ(D//A/. 



2. GRADE AND COMPONENT OR POSITION 



3. IDENTIFICATION NO. 

271 736 



HOMEApfeESS (Numbirf sheet or JRJFD; eUi/or town,' State and ZIP Code) 



5. PURPOSE OF EXAMINATION 



6. DATE OF EXAMINATION 



! , 



Dec 7"- 



7. SEX 



8. RACE 



9. TOTAL YEARS GOVERNMENT SERVICE 



MILITARY 



CIVILIAN 



10. AGENCY 



11. ORGANIZATION UNIT 



12. DATE OF BIRTH 



s-M 



;3 



13. PLACE OF BIRTH 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



/y<fh/ yoax, -, rjeh/yoak 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



16. OTHER INFORMATION 






17. RATINS OR SPECIALTY 



TIME IN THIS CAPACITY (To(al) 



LAST SIX MONTHS 



CLINICAL EVALUATION 



NOR- 
MAL 



X 
"X" 



IT 

"X" 



X 



X 



X 



•X. 



X 



X 



ILi 



■X 



■X, 



X\ 



X 



X 



X 



X 



X 



(Check each item in appropriate col- 
umn; enter "NE" xi not evaluated.) 



18. HEAD. FACE. NECK AND SCALP 



19. NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



22. 



FARC RFNFRil ('«'• * <^i- canaU^ iAuditoru 



23. DRUMS (Per /oration) 



24. 



pvrc rPNPDAl i Visual ticuttv nnd refraction 

& ita tjtincwftu ^^ j^^ ^f^^^ ^g gp and 67 i 



25. OPHTHALMOSCOPIC 



26. PUPILS {Equality and reaction) 



27, 



OCULAR MOTILITY LIXnlri^T^L:^/'' """ 



28*. lungs] AND cy^BSXli^ncfude^breaitsj ^^\i 



29. \ithnrAThTusli.9iiel.fhvthm,^ounds) -.» 



30. VASCU|_AR^5VSTEM:'( V'aricwi7iV^^e(J.)9C^. 



31. ABC>bMEr{ AND VISpERA^C/nc/Jdc Hernia) 



32.ANU5A>^D^REcWM3i^;gSg^fe^i§-g;> ^ 



33, ENDOCRINE SySTEW. ! 



34i G-UHSy^TEMv'^tS^. 



35. UPPEn;^)$iyEMmES ^^7f^ff • ;°'?5^.''^ ;%'<- . 



36. FEET 



37. 



LOWER EXTREMITIES ,;,^;/„^„^^/;-^^^^^ 



38. SPINE, OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41. NEl/ftOLOGIC (ffqui(i6rium1«f» under item 72) 



42. PSYCHIATRIC iSptcifuanp pertonalitv detiaiion) 



43. PELVIC (Females only) (Check how done) 

D VAGINAL D RECTAL 



ABNOR- 
MAL 



X 



*^^:a 



JL 



_X_ 



NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheets if necessary.) 



Corrected for reading. 






fc.Cf^i*!' , *Jf>.=^|). "=" 




Flat feet 



^i arehpd 



.-Scar^^'imd^^heck; ^10 FEB 211974 




^^^3^" 



p 



(Continue /n itom 73) 



44. DENTAL CF/rf« appropriate symbols, shown in e.\ainplfs, above or below ntnjiber of upper and lower teeth.) 



1 2 3 Restorahte 
32 31 30 leeth 

^1 2 i^ 4 



1 



/ 
2 3 



R 

1 

H 32 31 



yVo/i-* 

^9 ^i,<)n 'Tt'storable 



30 



29 



28 



4^ 



12 3 Missing 

32 31 30 rf-f//j 

xr 

8 9 10 



I 2 3 



Replaced 
bv 



( 



26 



25 



I 2 3 ^'X^^ 
il i\ 30 , *>" 32 31 30 T"''"'"' 

11 12 13 14 15 16 r 



24 



23 



22 



21 



20 



19 



18 17 F 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



JHSAl 



UBORATORY FINDINGS 



45. URINALYSIS: A. SPECIFIC GRAVITY 



I.OIO 



NEG 



C. SUGAR 



NEG 



D. MICROSCOPIC 



NEGAT IV E 



46. CHEST X-RAY (Place, date, film number and result) 

\ 



NORMAL CHEST 



12/17/73 



47. SEROLOGY (Specify test used and result) 

VDRL NON-RE4G3BHi 



48. EKG 
, SEE 



y 



49. BLOOD TYPE AMD RH 
FACTOR, 

RH - '-POS 
TYPE - A 



50. OTHER TESTS ^Q 6,500 

NEUT. 66 EOS. 01 
LiaiPH. 33 



HOT. SP7o. 
HGB. 17.0 GMS 




1 \5g 



88-116 

















MEASUREMENTS AND OTHER FINDINGS 










51. HEIGHT 


52. WEIGHT* , 53. COLOR HAIR* 

176 Vt^rmi^ajiV.v 


54. COLOR EYES 


55. 


BUILD: ^ '' . 

Q SLANDER □ MEDIUM [g HEAVY []] OBES,E 


•56 

• 


.JEN^PERATURE 

986 


57. BLOOD PRESSURE (Arm at heart level) 


58. 


PULSE {Arm at heart level) 




A. 


SYS. 160 


RECUM- 
^£NT^ 


SYS. 160 


STANDING 
(5 min.) 


SY^ 160 


A. SITTING 

76 


B. AFTER EXERCISE 

76 


C. 2 MIN, AFTER 

76 


D. RECUMBENT 

60 


E. 


AFTER STANDING 
3 MIN 


SITTING 


DIAS. 98 


DIAS. 98 


DIAS. 98 


76 


59. DISTANT VISION 


60. ' REFRACTION 


SI. NEAR VISION 


RIGHT 20/ ^0 CORR.TO20/ 


BY S. 


CX 


0X0 CORR.T023 X 15 


BY JAEGER 


LEFT 20/ ^0 ^^^^- "^0 2°/ 


BY S. 


cx 


0X0 C0RR.T024 X 13 


BY #2 



62. HETEROPHORIA {Specify distance) 
ES*» EX" 



R. H. 



LH. 



PRISM DIV. 



PRISM CONV. 
CT 



PC 



PD 



63. ACCOMMODATION 


64. COLOR VISION (Tist used and result) 






65. DEPTH perception 
(Test ttsed and score) 


UNCORRECTED 


RIGHT LEFT 


ISHIHARA - NORMAL 


CORRECTED 


66. FIELD OF VISION 


67. RIG 
NOI 






68, RED LENS TEST 


69. INTRAOCULAR TENSION 


IMAL FOR SPEECH 


70. HEARING 


71. AUDIOGRAM audiometer TAKEN 12/17/7; 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tests used and score) 


RIGHT WV 15 /15 SV 30 /t5 




250 
t56 


fiOO 
Stt 


1000 


2000 
tOA8 


3000 
S89S 


4000 
4096 


6000 
61U 


8000 

8t9e 


LEFTWV -j^j /t5 SV jO ''^ 


RIGHT 




10 


-5- 


- -10- 


- 40 


^-^ 


5 






LEFT 




10 


15 


WW 


-30 


35 


20 









73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



#24 - Corrected for reading, 

#36 - Flat feet bilateral (asymptamatic) . 

#39 - Scar around neck no'sequelae, 

#57 - Blood pressure rechecked by me show; 150/90 sitting - 150/90 recumbent - 
150/92 standing. 

Patient will recheck blood pressure with nurse in office* 
History as given on form 93 no sequelae, / j 

il^^S - EKG = Left atrial enlargement I V P B (V4) Low voltage QRS 1/--^U. ^^^'^^^^''^''^'^ 




c^^ 




(Use additional sheets if necessary) 



1 



74. SUMMARY OF DEFECTS At*6 DIAGNOSES (List diagnoses with item numbers) 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 



76. 



A. PHYSICAL PROFILE 



H 



77. EXAMINEE (Check) 



A. 1^ IS QUALIFIED FOR 

^B. n IS NOT QUALIFIED FOR 



B. PHYSICAL CATEGORY 



78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 




79. TYPED OR PRINTED NAME OF PHYSICIAN 



80. TYPED OR PRINTED NAME OF PHYSICIAN 

IDESA B DURAN. M.D. 



8t. TYPED OR PRINTED NAME OF DENTIST 0»i«W5feMW4-(/ndlCc(« which) 

STEPHEN R, SHULMAN. .D.D,S, 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER g -*P Pn0VlNG AUT I lOniTY > 



JOHN L, jkawopot.tt;;>s, M,n. 



nTRKr.TOT? 



* \. 



3 


9 


4 


11 


8 


14 




17 



¥d-'%oo mev. 8-^72) M^^ - ~r^^ fl|^ ^ ^ 

Attachment to Standard Form 8S, Report of Medical Examination 
For information and Guidance of Medical Examiner 

Name of Examinee T'(^^<"M/A J^/^,//0J^/9S> ^)OHhl 33 fO 

(Type or print) Last First Middle 

The following portions of the attached examination report form need not be completed: 

62 69 , 

65 . 72 
67 76 

68 

45, 46, -47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 arid 47 are required in examination of any current employee. 

48. Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all 
examinees over 35 years of age; (4) any other where examination indicates such as desirable. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). . 

For All Examiniees, Whether Clerical or Special Agent Applicants, National Academy Applicants, or 
Employees: / i-i- , 

The medical examiner should answer the following question: 

Examinee nS is □ is not qualified for strenuous physical exertion. 

To be Answered in the Case of All Special Agents, Special Agent Applicants, and National Academy 
Applicants: ^ - 

1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 



^ 



No □ Yes If "yes" please specify defects. 



To be Answered in the Case of All Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 

4. Does examinee have any defects prohibiting safe operation of motor vehicles? 

No \. □ Yes If "yes- please specify defects. 



2. For safe driving of motor vehicles. Civil JS^ryice Commission requires distant vision must test at 
" least 20/40 in one eye;^aiid 20/100 in the!otHfer, corrected or ^incorrected. Should examinee wear, cor- 
rective glasses while operating a motor vehicle? □ Yes n{ | No 
If recommendation is based on> a factor other than aboye starMard, indicate basis -^ . 






~ Tf 




tSi^Ui^B^^ 













DESIRABLE WEIGHT RANGES 






MALEieO'D=:AUNIN.&V, 1 


FEMALES 




Height 


Small Frame 


Medium FraMe 


£a£ge Frame 


Height 


Small Frame 


Medium Frame 


Large Frame 




SM" 


117 - 138 


1%^W S 


-¥f ^ M 


5*0'' 


•96 - 114 


101 - 124 


109 - 138 




5' 5" 


120 - 142 


1 Ills' 6r(/ 1— 

126-153 


6( rn (3(T 

134 - 167 


S'l" 


99 - 118 


104 - 128 


112 - 141 




5'6" 


124 - 146 


130 - 157 


138 - 173 


5' 2" 


102 - 121 


107 - 131 


115 - 144 




5'7" 


128 - 151 


134 - 163 


143 - 178 


5' 3" 


105 - 124 


110 - 135 


118 - 149 


= 


S'S" 


132 - 155 


138 - 167 


147 - 183 


5'4'' 


108 - 128 


113 - 139 


121 - 152 




5'9" 


136-161 


142 - 172 


151 - 187 


5'5'' 


111 - 132 


117 - 144 


125 - 156 




5' 10" 


140 - 165 


146 -.177 


155 - 193 


5'6'' 


114 - 135 


120 - 149 


129 - 161 




5' 11" 


144 - 169 


150 - 183 


160 - 198 


5'7'' 


118 - 140 


124 - 153 


133 - 165 


"A' 


6' 


148 - 174 


154 - 188 


164 - 204 


5'8'' 


122 - 144 


128 - 157 


137 - 169 


6'r 


152-179 


. 158-194 .' 


169 - 209 


5'9'' 


126 - 149 


132 - 162 


141 - 174 


6'2'' 


156 - 184 


163 - 199 


174 - 215 


5' 10" 


130 - 154 


136 - 166 


145-179 


G'S" 


' 160 - 188 ' 


168 - 205 


178 - 220 


S'll" 


134 - 158 


140 - 171 


149 - 185 


6 '4" 


> 169 - 198 


178-216 


188 - 231 


6'0" 


138 -. 163 


144 - 175 


153 - 190 


6'5" 


174 - 204 


182 - 222 


192 - 238 










4. Exa 

5. Con 

I CO 

6. Und 
Remark 


minee's frame i 

sidering above 
tisider his pres 

er proper medic 


s 1 1 small 1 1 medium >/|large 

weight taWe< the examinee's frame, and other individual physical characteristics, 
ent weight^p Satisfactory. □ Excessive □ Deficient 

al supervision, employee should I I lose pounds 

1 1 gain pounds 








/""^X 


■ V 


m9 


^WV-i^^o^^--^^^^ 


■>-^ ^ 


Signature of Medical Examiner ^^^^.--^-'^ 

//y/7 'Z- 


/ / Date 









FD-291 (Rev. 7-30-73) 



EMPLOYMENT AGREEMENT 

As consideration for employment in the Federal Bureau of Investigation (FBI), United 
States Department of Justice, and as a condition for continued employment, I hereby declare 
that I intend to be governed by and I will comply with the following provisions: 

(1) That I am hereby advised and I understand that Federal law such as 
Title 18, United States Code, Sections 793, 794, and 798; Order of the 
President of the United States (Executive Order 11652); and regulations 
issued by the Attorney General of the United States (28 Code of Federal ' 
Regulations, Sections 16.21 through 16.26) prohibit loss, misuse, or un- 
authorized disclosure or production of national security information, other 
classified information and other nonclassified information in the files of 
the FBI; 

(2) I understand that unauthorized disclosure of information in the files 
of the FBI or information I may acquire as an employee of the FBI could 
result in impairment of national security, place human life in jeopardy, or 
result in the denial of due process to a person or persons who are subjects 
of an FBI investigation, or prevent the FBI from effectively discharging its 
responsibilities. I understand the need for this secrecy agreement; there- 
fore, as consideration for employment I agree that I will never divulge, 
publish, or reveal either by word or conduct, or by other means disclose to 
any unauthorized recipient without official written authorization" by the 
Director of the FBI or his delegate, any information from the investigatory 
files of the FBI or any information relating to material contained in the files, 
or disclose any information or produce any material acquired as a part of the 
performance of my official duties or because of my official status. The burden 
is on me to determine, prior to disclosure, whether information may be disclosed 
and in this regard I agree to request approval of the Director of the FBI in each 
such instance by presenting the full text of njy proposed disclosure in writing to 
the Director of the FBI at least thirty (30) days prior to disclosure, I understand 
that this agreement is not intended to apply to information which has been placed 
in the public domain or to prevent me from writing or speaking about the FBI but 
it is intended to prevent disclosure of information, where disclosure would be 
contrary to law, regulation or public policy. I agree the Director of the FBI is 

in a better position than I to make that determination; 

(3) I agree that all information acquired by me in connection with my official 
duties with the FBI and all official material to which I have access remains 
the property of the United States of America, and I will surrender upon demand 
by the Director of the FBI or his delegate, or upon separation from the FBI, any 
material relating to such information or property in my possession; 

(4) That I understand unauthorized disclosure may be a violation of Federal 
law and prosecuted as a criminal offense and in addition to this agreement may 
be enforced by means of an injunction or other civil remedy, 

I accept the above provisions as conditions for my employment and continued employment 
in the FBI. I agree to comply with these provisions both during my emplojjment in the FBI and 
following termination of such employment. f'^ 



Witnesf^ed and accepted in behalf of the 
^Jyz/ry .19 .73, by 




Fl>185(Rev. 10^^-70) (m 






FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING 



Name of Employee: _. N ICHOLAS J./piffiCHIA 



#069-16-6407 



Where Assigned: __MLZO]raC_ 



IMTERNAL 
SECURITY 



(Division) (Section. Unit) 

. Official Position TitlG.md Grade: SPECIAL AGEOT ^ GS-13 



Rating Period: from APRIL 1, 1973 



-to 



MARCH 3I5 1974 



ADJECTIVE PAtiNG: 



EXCELLENT 



Outstanding, Excellent, Satis fagtory. Unsatisfactory^ 



Epployee's 
Initials 



!l«(3-«»!35i}CT 



mio(\ by: 

RAYMOND J. RUC 
Rpviowed by; 

JOSEPH V. bake; 

Rating Approved \if: 




PUy^e\^ 



SUPERVISOR 



3/31/74 



Title Date 

SPECIAL AGENT 
IN CHARGE 3/31/74 



Title 



Date 



IJt^ul. ^^ b^ ^^>»^^.X<^^ Assistant bire ctor MAY 13 1974 

Signature Title OauT . 



TYPE OF REPORT 

(35 Official 
PCj Annual 



I I Administrative 
D ^O.Day 

□ 90-Day 

□ Transfer 

□ Separation from Service 

□ Special 



3 Lu-\i 15 19/ ^ I 



U^ 



MAY 1 6 1974 




FD-lSSa (Rev. 3-S-72) 



PERFORMANCE RATING GUIDE FOR INVESTIGATIVE PERSONNEL 

CHECKLIST AND NARRATIVE COMMENTS 

(For use as attachment to Performance Rating Form FD'X85) 



f Nome of Employee NICHOLAS J, PURCHIA #069-l6-6 407 



Note: Only those items having pertinent bearing on employee's performance should be rated. All employees in same salary grade should 
be compared. 

RATE ITEMS AS FOLLOWS: TSee Manual of Rules and Regulations for detailed instructionsJ 
— X — Outstanding (To warrant overall +, all rated elements must be+, and justified in writing.) 

— E Excellent (Overall E must be supported fey E or+ on majority of items, including important elements.) 

^ Satisfactory 

— — Unsatisfactory (If any item so rated, overall adjective rating can be no better than Satisfactory,) Any unsatisfactory item or overall 

Unsatisfactory rating must be supported in writing. 

Q No opportuni^ to appraise. In other responses, use "X." 

(Use INK for Checklist - DO NOT TYPE) RESPOND TO EVERY ITEM 

/" 1. Personal appearance. 

*^ — 2. Personality and effectiveness of his personal contacts. 

r' — 3. Attitude (including dependability, cooperativeness, loyalty, enthusiasm, amenability, and willingness to equitably share work load). 

— £: — 4. Physical iiiness (including health, energy, stamina). Any physical limitations affecting performance? Q^Yes (^ No. Has 
employee used more sick leave (including annual leave or LWOP for illness) during the rating penod than the 
amount of sick leave earned during such period? [^ Yes [^ No. If answer to either is yes, explain. 



*^' 5. Resourcefulness, ingenuity, and initiative. 

(^ 6. Force fulness and aggressiveness as required. 

J^t — 7. Judgment, including common sense, ability to arrive at proper conclusions, ability to define objectives, 

I 8. Planning of work. 

9. Accuracy and attention to pertinent detail. 



••+- 



. 10. Productivity, including amount of acceptable work produced and rate of progress on or completion of assignments. Also consider 
adherence to deadlines, unless failure to meet is attributable to causes beyond employee's control. 

f* — 11. Knowledge of duties, instructions, rules and regulations, including readiness of comprehension and "know how" of application. 

'^ 12. Performance results (rate if applicable and mark others 0) -"T^ A. Internal Security; ^ Ft. Criminal or General 

hivestigative; _^ — Q. Fugitive; Q_D, Applicant; O E. Accounting; O F, Other, such as Supervisor. 

Comment on type of work handled entire rating period, including performance in other divisions, and appraisal of overall work 
performance: 

SA PURCHIA is assigned to Section 3B10 v/hich is 
responsible for the investigation of CPUSA. He is assigned both 
organizations and individuals affiliated with, the Communist 
Party-;, and handles a large volume of complicated matters which 
he handles with a minimum of supervision. He is highly capable^ 
conscientious^ reliable and industrious agent. 

He has participated in the Bureau's applicant recruitment 
program. 



Complexity of matters handled: □ None □ Moderate \^ Most complicated 

Degree of supervision required: □ Above average □ Average ^ Minimum □ None 

A. Is employee available wherever needs of service require for general assignment? CQ Yes □ No Special assignment? KJYes r~lNo 

B. Is employee qualified to operate a motor vehicle incidental to his official duties? K] Yes □ No 

If answer is "yes," personnel file must reflect the following: (a) Has valid State or local operator's license for type vehicle he is to use. 
(b) Is physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. 

C. Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad. Accountant, or as Resident 
Agent, supervisor, instructor, etc.): Qo/^nv*! i"\r 

ADJECTIVE RATING: EXCELLENT FMPLOYFF'f; initial; ^j/b^ 

(Outstanding, Excellent, Satisfactory, Unsatisfactory) 



% % 



^ 



(Checklist and Narrative Comments continued) 

,13. Firearms. Check One: fL— Qualified Qualified Instructor Expert 

!;__ 14. Development of informants and sources of information. Comment on weaknesses or justify limited participation. 

During rating period developed ^l__ informants; ^^2^_ potential informants. 

Though fie has not developed any informants in this rating period^ he 
has handled an infoimant previously developed in a highly capable 
manner and has considered individuals interviewed during the course 
of his investigations for possible development. 

15. Reporting: (Consider conciseness, clarity, organization, thoroughness, accuracy, adequacy and pertinency of leads, and 
administrative detail,} 

T" — A. Reports; '*r B. Memos, letters, wires. 

'0^ ' 16* Performance as a witness. \ | During rating period; ^ Based on past performance; □ No experience. 

C^ 1*^* Executive evaluation (approved Supervisors, Relief Supervisors, Alternate Senior and Senior Resident Agents; underline 

applicable,} 
A. Leadership F, Devising procedures 

B. Ability to handle personnel G. Promoting high morale 

C. Making decisions H. Getting results 

D. Assignment of work L Furthering equal employment opportunity 

E. Training subordinates ^^ 

18, Raids and dangerous assignments; Q A. As leader; _wfel_B. As participant. 

19. Mis cell aneoxis. Specify and rate: 
f^ Dictation; fc^l Applicant recruitment; Other . 



r//T 20. Police Instruction: | | Qualified □Participated I I Audited 

21. Foreign Language Ability: Proficient in A^^ language(s). 

Can handle typical investigative problems as follows: 

A. Conversation form — | 1 Excellent [ | Very Good □Good I I Fair □Unsatisfactory 

B. Written form (lansuaee) ^ Excellent □ Very Good □ Good □ Fair □ Unsatisfactory 

Frequency language ability used during rating period 

Anticipated use during ensuing year 



C. Completed Bureau Language School □No | | Yes 



Specify language(s) 

22. Administrative Advancement: fg| (Check block if not interested,} 

^' □ Yes □ No "Agent Incompletely available for administrative advancement. 

2* LZj Yes lH N° Agent is considered qualified for administrative advancement, including experience, ability, personality 

and appearance. 

C. If answer to B is "Yes," Agent's qualifications are considered □] Very Good (□ Excellent □ Outstanding 
Explain if interested but not now qualified. 



23. Number of Incentive Awards . 



Commendations received from Directon Individual Through Superior . 

Suggestions submitted . 

If none, check block fOT . 

24, Disciplinary Action and Justification for any Unsatisfactory Items. ^g^ None 
(List items taken into consideration on Checklist,} 



EMPLOYEE'S INITIALS. 
-2- 



ypf 



FD-314 (Rev. 11-30-72) 

OPTIONAL fORM NO. 10 
MAY \H2 EDITION 
CSA GEN, REG, NO. 27 



• 



20)0-106 



• 



UNITED STATES GOVERNMENT 



Memorandum 

Director, FBI 



[SUBMIT IN DUPLICATE) 

DATE: ^/^/rV 



FROM : SA liicHo/^f^s^^rmHiD 

Social Securily Number Oii^^f(i-hH0^ 
Office of assignment iLt 



SUBJECT: OFFICES OF PREFERENCE 

Please list ray offices of preference as follows: 

1. /v^v m^ 



2. 



3. 



Attention: 





ovement Unit 

'ala Pi'ouesyiug Syctiuir 



67-FOT RECOBDWl 

^ m 4 1974 




:b6 
b7C 



^^'' i, FD-277 (Rev. 3-7-72) ^k ^^ 

OPTIONAL FORM NO. 10 ^^V 5010-106 ^j^ 

_• MAY 1962 EDITION ^^ >*"^ 



MAY 1962 EDITION 
OSA GEN. REG. NO. 27 



UNITED STATES GOVERNMENT 

Memorandum 

TO : Director, FBI DATE: 2/14/74 

SAO. NEW YORK Attention: Personnel Section 



NICHOLaS JOHN fPTOCHIA 
SPECIAL AGENT 
PHYSICAL EXAMINATION 




I I Remylet . 
□ ReBulet . 



g] Re physical examination nf* \/i\/'jl\ 



£] Dental work was completed on SSXIWS.VU' 197^ 

I I Vision has been corrected to Employee specifically instructed 

. by that he can operate a Bureau car 



(date) ' (name of person giving instruction) 

only when wearing the necessary glasses. 
I I Results of Q chest X ray Q patch test Q urinalysis Q serology were negative. 

I I Enclosed physician's statement indicates he is qualified for strenuous physical exertion and use of firearms. 
I I Enclosed are □ paid □ unpaid medical bills. 
I I Attached are Bureau of Employees* Compensation forms . 



RTI Physical examination reports are enclosed. 

I I Employee is scheduled for physical examination on ^ 

3Q Physical examination report has been reviewed and initialed. r^&^^ 

I I Employee returned to active duty _ . ^^^^^^' 



I I Employee's physical condition is ^ 

1 I UAGB he is being removed from limited duty. 
I I UAGB he is being placed on limited duty. 

If employee is a Resident Agent, is there a sufficient amount of nonarduous work available to keep him fully occupied and 
are sufficient agents available to handle emergency assignments. QYes HUNo If answer is no, separately and 
immediately submit your recommendation for the return of this agent to headquarters city. 

Remarks: 

Plat feet, asymptomatic • 

Blood pressure I60/98, 160/98, 160/98. Rechecked by 
Dr. DURAN as I50/90, 150/90^ 150/92. SA continues to see 
Dr. ROBERT PONTONE for periodic checkups and blood pressure is 
evaluated as no cause for concern. Blood pressure rechecked in 
Health Service as 150/88. 

EKG - reflects slight left atrial enlargement. Dr. DURAN 
advised no follow-up necessary. 

vl/-- Bureau ^^LBIQlQSISUBv 

1 - New York <^^|gSI^^ 't'^'^fi/J 



JJM:gt 



Standard Form 88 
^Revij^^,^r^ 1968 
^Gegeral Services Administration 

Interagency Cor/hrn. on Medical Records 

FPIvtR 101-1 l.gp9-3 



REPORT OF MEDICAL EXAMINAnON 



Wh 



'Xast name-first name— middle name 



271 736 



2."- GRADE AND COMPONENT OR POSITION 



3. IDENTIFICATION NO. 



4. HOME ADDRESS {f^umbtT, street or RFD, city or town,' State and ZIP Code) 



5. PURPOSE OF EXAMINATION 



, JS jrV^--*W-.- 



L" 



6. DATE OF EXAMINATION 



DEC 1 8 1374 



7. SEX 



/7 



8. RACE 



9. TOTAL YEARS GOVERNMENT SERVICE 



MILITARY 



CIVILIAN 



10. AGENCY 



tl. ORGANIZATION UNIT 



12. DATE OF BIRTH 



g/>{r/ 



zi. 



13, PUCE OF BIRTH 



li^hjyo/^Mi Hti^ ya<Q;^ 



14, NAME. REUTIONSHIP. AND ADDRESS OF NEXT OF KIN 



,s. OTHER .N^^g^^-ouiPA;"^;sr.cB 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



N^'tST 



TIME IN THIS '^hv'iSJ^^ Hfe^ 



im^ 



17. RATING OR SPECIALTY 



SIX MONTHS 



CLINICAL EVALUATION 



NOR- 
MAL 



X 



X 



JL 



-X. 



JL 



JL. 



JL. 



X 



JL 



JL. 



JL. 



_X_ 



NONE 



X 



X 



X 



{Check each item in appropriate col- 
umn; enter **NE" it not evaluated,) 



18. HEAD. FACE. NECK. AND SCALP 



19. NOSE 



20. SINUSES 



21. MOUTH AND tHROAT 



22. 



cADc tieucDAi (fnt. & ext, eanaU) {Auditoru 



23. DRUMS {Perforation) 



lA. 



cvcc r-cNCDAi iVitu<d acuUu tind refraction 



25. OPHTHALMOSCOPIC 



26. PUPILS (Equalitv and reaction) 



27. 



OCULAR MOTILITY (^^'^'^'frf parallel move- 
menti. nvstaomus) 



28. LUNGS AND CHEST {Include breasts) 



29. HEART (Thrust, size, rhythm, sounds) 



30, VASCULAR SYSTEM (Varicosities, etc.) 



31. ABDOMEN AND VISCERA (Include hernia) 



32. ANUS AND rectum: \''rlTZ\Mf'iJS£^^] 



33. EJiDOCRINE^YSTEM.;*' , 



34. 6-U SYSTEM 



35. U?Pp EXTR^ENiqiES^^^'[?J5'jf r ^°''°' *^- A.'. 



36. FEET 



37. 



LOWER EXTREMITIES/g^ga{;;»^,^^^ 



38. SPINE, OTHER MUSCULOSKELETAL 



39..,ID£NTIFYING BODY MARksl SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41. ^NEUROLOGIC {Bquibbriumkestt under item 72) 



42. PSYCHIATRIC (Sptcifvany personality detiation'^ 



43. PELVIC (Females only) (Check how done) 

n VAGINAL n RECTAL 



ABNOR- 
MAL 



:^-' s 



NOTES, {Descrite every abnormality in detail. Enter pertinent itern number before^each 
comment. Continue in item 73 and use additional sheets if necessary.) 

1942 - Jaundice 
1956 - Diverticulosis 
1965 - Hermorrhoid operation, 
1974 - Treated for stomacll gall bladder and 
G,I. tests' series. 



:^ i^/ai: ' i <> - ^ ^^ :-. -':>'> ^. j *. V V *^ ; j ^ - ^ ^3 ^ ^, ^ ^.^ ;^ 



u^^ 1. ./^^ 



„. 10 FEB 18 1975 j 




^ 



% 




44. DENTAL (Place appropriate symbols, shown in examplesUaboue^ or belotv numhep of upper and lower teeth.) 



(Continue in item 73) 



1 2 3 Restorahle 
32 31. 30 ^ teeth , 



I 
2 3 



Non- 



1 



R 

1 

H 32 31 n* 



T5 — T^ — Trt restorahle 

^ Vj:"--^ 

4 5 (S) 1 



1 2 3 Missinf! 
32 31 30 teeth 

8 9 10 



30 



28 



27 26 



12 3 I^eplaced 

%t 31 30 ^ ^-^' 

X yx ^^;^^^^ ^ JL_ 

n 12 13 14 15 



12 3 ^^^^^ 
32 Z\ 30 f "'■"'"' 



16 E 



24 



23 



22 



21 



/2D 19 -) 18 17 F 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



^. 



UBORATORY FINDINGS 



45. URINALYSIS: A. SPECIFIC GRAVITY 



B. ALBUMIN 



NEG 



C. SUGAR 



NEG 



47. SEROLOGY {Specify tat uted and reiult) 



VDRL NON-REACTIVE 



1.025 



•D. MICROSCOPIC 

OCC EPITH 



2-4 WBC 



48. EK6 
...SEE. 

#73 



49. BLOOD TYPE AND RH 
FACTOR.. 

rh: — POS 

TYPE - A 



46. CHEST X-RAY (Place, date, film number and retuti) 

JHOSMAL CHEST '- 12/18/74 



so, OTHER TESTS WBC 6,700 

NEUT. 59 



LYMPH. 38 



EOS. 01 HCT. 
MON. 02 H6B. 



50^. 
17.4 GMS 







FE8?S®7S|e\ 



88-116 

















MEASUREMENTS AND OTHER FINDINGS 








St. HEIGHT ;^. , - 


52. WEIGHT 

* 182% 


53. COLOR HAIR 

JRCMN^GREY 


54. COLOR EYES , 

:^ BRCWN - 


55. 


BUILD:... . . ' . 

□ SLENDER" □ MEDIUM /Q HEAVY Q OBESE 


56. TEMPERATURE j 

.«6 


57. BLOOD PRESSURE (Arm at heart Uvel) 


58. 


PULSE (Arm at heart level) 


A. 


SYS. 140 


RECUW- 
BENT 


SYS. T40 


STANDING 
(5 min.) 


SYS. T30 


A. SITTING 

82 


B. AFTER EXERCISE 

88' 


C. ,2 MIN. AJT-ER 

''82 


D. RECUMBENT 

"78^* 


E. AFTER STANDING 
3 MIN 


SITTING 


DIAS. 90 


DIAS. 90 


DIAS. 90 


82 


59. DISTANT VISION 


60. . .. REFRACTION 


61. NEAR VISION 


RIGHT 20/ 30 CORR.TO20/ 


BY S. 


CX 


0X0 CORR. TO 27 X 12 BY JAEGER 


LEFT 20/ AO CORR. TO 20/ 


BY S. 


ex 


0X0 CORR. TO 27 X 10 BY #2 



62. HETEROPHORIA (Specify dittance) 
ES" EX" 



*R. H. 



LH. 



PRISM DIV, 



PRISM CONV. 
CT 



PC 



63. 


ACCOMMODATION 




64. COLOR VISION (Test uted and result) 








65. DEPTH PERCEPTION 
(Test used and score) 


UNCORRECTED 


RIGHT 


LEFT 






ISHIHARA - NORMAL 


CORRECTED 


£6 FIELD OF VISl 


ON 










68. RED LENS TEST 


69. INTRAOCULAR TENSION 




SEE #73 




70.:. 


HEARING 






7'- PM>10 CHA^ AU0I0METE9;^^^^(ig (^cf 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tests used and score) 


RIGHT WV 15 


/1 5 SV 
/I5 SV 


30 
30 


/IS 
/I5 




250 

tse 


500 


JS^'iSf'^J^SS 


6000 
61U 


8000 

at9t 


It'Ft WV 15 


RIGHT 




5 


5 


10 


45 


35 


45 








LEFT 




10 


no 


15 


25 


30 


75 









73*^NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



#71 - Audiogram: Normal for speech 




minimal high frequency loss* 



#48 • E.K.G. : Left aticial enlargement less promounced than in 12/73, 
otherwise NSC. 



( Use additional sheets if necetsarp) 



74.J.SUMMARY OF DEFECTS AND DIAGNOSES (.List diagnoses with item numtxrs) 






J-- -'' 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 



76. 



A. PHYSICAL PROFILE 



P U L H E ' ,' S 



77. EXAMINEE (Check) 
A. P'lS QUALIFIED FOR 



■^l 



B. D IS NOT QUALIFIED FOR 



^^^"Cc. 



B. PHYSICAL CATEGORY 



78. IF NOT QUALIFIED. LIST DISOUALIFYINS DEFECTS BY ITEM NUMBER 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATURE 




80. TYPED OR PRINTED NAME OF PHYSICIAN 



■TTTT.TA V BASARAWTATt M T> 



. JUr^(/ < (/ ^.. 



/^ 



J^l:^ 



^ 



81. TYPED OR PRINTED NAME OF DENTIST Off PHYSICHt' ( ftlrfimfi- »iftfrft> 

■TKFFKTIY T? . -RARBASH, T> n.S. 



ff /S^u/^/^.y^S, 



82. TYPED OR PRWTED NAME^OF REVIEWING OFFICER OR APPROVING AUTHORITY 

JOEN L. JEANNOPOULOS, M,D. DIRECTOR 



=2^ 



NUMBER OF AT- 
TACHEO SHEETS 



GPd*^7t 44©-044/t5 



^^FXf-MiRev. 8-28-72) 



im ^~~~' m ~~^ 



3 


9 


4 


11 


8 


14 




17 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 

Name of Examinee ^Hf^Ol^lJ^ Nf C//01BS sJ O H h/ 3BJ 

(Type or print) Last First Middle 

The following portions of the attached examination report form need not be completed: 

62 69 

65 72 

67 76 
68 

45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 

48. Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all 
examinees over 35 years of age; (4) any other where examination indicates such as desirable- 

71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants, National Academy Applicants, or 
Employees; ' 

The medical examiner should answer the following question: 

Examinee ^ is □ is not qualified for strenuous physical exertion. 

To be Answered In the Case of All Special Agents, Special Agent Applicants, and National Academy 
Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 

(Z^ No □ Yes If "yes" please specify defects. '. I 



To be Answered in the Case of All Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 

1. Does examinee have any defects prohibiting safe operation of motor vehicles? 

[^ No □ Yes If "yes" please specify defects. 



2, For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 ia the other, corrected or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? □ Yes OtTo 
If recommendation is based on a factor other than above standard, indicate basis : 



DESIRABLE WEIGHT RANGES 



MALES 



FEMALES 



Height 



Small Frame 



Medium Frame 



Large Frame 



Height 



Small Frame 



Medium Frame 



Large Frame 



5'4" 



117 - 138 



123 - 149 



131-163 



5'0" 



96 - 114 



101 - 124 



109 - 138 



5'5" 



120 - 142 



126 - 153 



134 - 167 



5'1' 



99 - 118 



104 - 128 



112 - 141 



5'6' 



124 - 146 



130 - 157 



138 - 173 



5' 2" 



102 - 121 



107 - 131 



115 - 144 



5'7'' 



128 - 151 



134 - 163 



143 - 178 



5' 3" 



105 - 124 



110 - 135 



118 - 149 



S'S" 



132 - 155 



138 - 167 



147 - 183 



5'4' 



108 - 128 



113 - 139 



121 - 152 



5'9'^ 



136 - 161 



142 - 172 



151 - 187 



5' 5" 



111 - 132 



117 - 144 



125 - 156 



5' 10" 



140 - 165 



146 - 177 



155 - 193 



5'6'' 



114 - 135 



120 - 149 



129 - 161 



5'IP 



144 - 169 



150 - 183 



160 - 198 



5'7'' 



118 - 140 



124 - 153 



133 - 165 



6' 



148 - 174 



154 - 188 



164 - 204 



5'8'' 



122 - 144 



128 - 157 



137 - 169 



6'1'' 



152 - 179 



158 - 194 



169 - 209 



5'9'' 



126 - 149 



132 - 162 



141 - 174 



6'2" 



156 - 184 



163 - 199 



174 - 215 



5' 10'^ 



130 - 154 



136 - 166 



145 - 179 



6'3'' 



160 - 188 



168 - 205 



178 - 220 



5'11'' 



134 - 158 



140 - 171 



149 - 185 



6 '4" 



169 - 198 



178 - 216 



188 - 231 



6'0" 



138 - 163 



144 - 175 



153 - 190 



6 '5" 



174 - 204 



182 - 222 



192 - 238 



y 



A- 

4. Examinee's frame is □ small J^ir medium ra^arge 

5. Considering above weight table, the examinee's frame, and other individual physical characteristics, 
I consider his present weight (SI Satisfactory □ Excessive | | Deficient 

6. Under proper medical supervision, employee should □ lose pounds 

pounds 



□ gain 



Remarks: 



• -^.^^^ 



0- 



^^ ' /^ Signature of Medical E^am'iiTe?^ 

_. — m 



p 



.FI)-354- (Rev /,1 1-19-70) 
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UNITED STATES GOVERNMENT 

Memorandum . 



DIRECTOR, FBI 



SAC, -NEW YORK 



subje&t: 




date: 7/5/74 



INTERVIEW OR REPORT 
RE SICK LEAVE 




CHIA 



NICHOLAS J.*.{ PI 
• . ' ■ .. SPECIAL ,AG3 

[X] Captioned employee has been absent because of illness oh four separate occasions of .a day or more within six months or less^ 
- on the dates set out below and has explained these absence's as follows:; ^ ' / . ; \ . ,; 

" CZI The attendance record of captioned employee has previously been brought to the Bureau's attention/ arid this is' a follow-up \:.; 
report. Since the last report to the Bureau, -the employee has had the following illness absences of a day orm6re:^;v \, ' * ?' 

Date ^ ' , Reason' ,1 - Date -' ^^ Reason ; ^ y " ^ 

- 6/7/7V- ^^ 
6/10-11/74. 

' . . 6/13-14/74 
". 6/18/74 - 
* V21/74 



Stomach 


disorder 


. .n 


" - fl 


* tJ 


tt 


It - 


II 



k'?' 



Employee has X977^ hours of sick leave accrued* 7 , / *^ ^ 

CHECK AND COMPLETE APPLICABLE ITEMS :". : . : ^^ . - -. J ; 

; KJ' Under a physician's care? ppV ROB E RT ' PO NTO N ?!^ Ml d gfif 1 e ld ParkV ^Nevj Jersey^ : 

rXl' Employee was -advised attendance, would be followed. .. -^ ^ ^ . . ^ " ? . '^ .^ , • . " r -i' 

rXI Attitude ofemployee was Q XCgXl^nlj 



(33 Additional comments. 



' REcoMMENbATioN(s) ^ ; , V V; \ \ ., . ,. :;/ . ; / ; \ 

I I Employee's leave, record is considered to be so aggravated as to require'^submission of doctor's certificate tqi future sickness 
^ absences of a day or more, and this will be done, UACB. E^mployeewas-advised if absence g^not- supported by doctor's''^ ' ^ 
certificate, annual leave will be .charged and if no annual; leave accrued, leave without pay wlljbe. charged: - ,.* . . 'V ^ N, 
PCl No action necessary; for information. "- ,1 . " . ' ^ J ' , / - 

[^ Follow-up report will be submitted in 60 days. " . ' " . " ,. : '/ - I ' -: 

■□' •- . ■ ■- "-■':■■ ■ .' ',.- .- \ : . ■ ■ - > --•••• •• .; ;■. -: - - ■ --- / 



1 - New York . ( Personnel.. Pile , of 'SA - PURCHIA ) - 



(2) 



J^ 




v'-V -.',,,., , ''- , ~ ^ -•■-■■ ■ ij, • Interview conducted "byXsignature) 

,^,.^.-.^:..-...^. IV,..^------ SUPERVISOR . - ; 

■''..' ■' Title '-• - > . . 



.:-4 / ,v^ ■■■ 




3-496 (Rev. 2-7-74) ^^R E Tl R EM EN T I N FO RM ATIO N ^^ 

APPLICATION 

^ The "Application for Retirement*' will be forwarded by the Bureau to the Civil Service Commission (CSC) for approval. 

□ The enclosed "Application for Retirement" should be executed (or changed as indicated below) and promptly returned to the 
Bureau for forwarding to the Civil Service Commission (CSC) for approval. The information sheet attached to the application 
is for your records and you should detach it before sending in the application. 

DEPOSIT OR REDEPOSIT 

Making either a deposit or redeposit is optional. Such amounts are paid directly by you to CSC; therefore, it is possible that 
you have already made the deposit or redeposit indicated below without the Bureau's knowledge, having dealt directly with CSC 
If so, you may ignore this matter now. If not, after a review of the approximate annuity figures shown below, should you decide to 
make a deposit or redeposit, you should request Bureau to forward Standard Form 2803 to you. Return this form to the Bureau. 
Si Not applicable. 

□ The deposi£ you may owe is a payment to the retirement fund to cover a period of service during which no retirement deductions 
were withheld from salary. Credit is given for service not covered by deductions; however, if the deposit is not paid, your 
annuity will be reduced each year by 107o of the amount due as deposit. The amount you may owe is approximately $ 

□ The redeposit you may owe is a payment to the retirement fund to cover a period of service for which retirement deductions 
were withheld from your salary but later refunded to you following your separation from civilian employment. No credit is 
allowed in the computation of annuity for the period of service covered by the refund unless redeposit is made. The amount 
you may owe is approximately $ 

ANNUITY 

^Annuities are|Ca)mputed on M»\ months of service. The estimated annuity below is based on your [jxj Bureau service, including 

— U — year, JULmontfea^ _fiLl daj^ of accrued sjgi^leave, □ other civilian Government service and/or pg] military service 

known to us, totalling — *^^ years, ^ months , _?__days. CSC makes the official computations and determines whether 
prior service is creditable, advising you direct the exact amount of your annuity. The figures below are only estimates, and they 
do not take account of deduction for health insurance coverage. You should receive the first annuity check about 2 months after 
separating from the Bureau's rolls. Separation for disability retirement or for SA retirement cannot be made final until CSC has 
notified FBI of the approval of your application. 

TYPES OF ANNUITY 

Married applicants only With Without With Without With Deposit 

rSi Reduced Type of Annuity with benefit Deposit Deposit Redeposit Redeposit & Redeposit 

to Spouse (See over, next to last 1607'^ 

paragraph, Health Benefits Program) ^ ' i) 7 gQ{tt — ^ ^ ^ ^ ^ 

r^ Annuity Without Survivor Benefit ^-- $ ^ ^ ? ^ 

Unmarried applicants only (Including Widowed or Divorced) 

I 1 Annuity without Survivor Benefit $ $ $ $ 5 $ 

I I Reduced Annuity With Benefit to 

Person having an Insurable Interest $ ^ ^ ^ ^ ^ 

I I Survivor Annuity (55% of all or the 

portion of your annuity specified) $ ^ ^ ^ ^ * 

plus annuity for each eligible child. 

SEPARATIpJ^ FROM ROLLS 4#*9K«7'? 4*»Sft«*?*5 

Since you 25 will cease active duty □ ceased active duty on ^ **" — iii your annuity will commence ^ ^^ — ^LM. 

inmiediately following the [^ cease active duty date or Qj] expiration of sick leave on ___ ; 



earned through Item B2 on application □ changed to □ should be changed to close of business 



If Qannual leave or sick leave was or will be used by you subsequent to . 



this may change the effective date of your retirement and shorten your total length of service. Bureau should be advised im- 
mediately of any such change. 

I — 1 If retirement is for disability, separation takes effect after the approval of CSC is received by the Bureau or after the expira- 
tion of any accrued sick leave, whichever occurs later. Under Internal Revenue Service regulations, some sick pay and 
disability income is not taxable; thus, you may be able to exclude from Federal income tax liability all or a part of the payments 
you receive for sick leave used prior to the date your annuity commenced, as well as for annuity received as a disability 
annuitant. Any such exemption would terminate when you reach normal retirement age. Thereafter, this annuity would be Federal 
income tax-free until you had drawn as annuity an amount equal to the retirement deductions from your salary while you were 
working. CSC will advise you of this amount. 
r^If retirement is not for disability, the "sick pay" exclusion is not permissible. Once you have received in annuity as much as 
was deducted from your salary for retirement purposes, you are subject to Federal Income Tax on the rest. CSC will advise how 
much was deducted. Only if you were incapacitated and were granted extended sick and/or annual leave for sick leave exceeding 
thirty calendar days prior to separation for retirement might you qualify for a "sick pay" exclusion for the leave period. 
nn Questions you may have as an annuitant regarding your income tax liability or privileges can be answered by the Internal 

Revenue Service. Internal Revenue Publication, Comprehensive Tax Guide to U.S. Civil Service Retirement Benefits, may be of 
assistance to you. Note: You are required to file a Federal gift tax return, Form 709, if you elect a reduced annuity with benefit 
to surviving spouse. In the usual case it is unlikely any tax will be payable; however, a tax return must be filed. 
nn You should send CSC over your signature any change in address, setting out your CSA (retirement) number. 
fxl Following your senaig^ifln date, you will receive a lump-sum payment for your accumulated annual leave in the approximate 
amount of $ vf 2v • A deduction for Federal income tax has been made from this estimate. 



"^Bas^d pn lg<^3i*74 eoznputatidn* 



^y^ ^31^7-^"^^ 



(over) 

ENCLOSURE 




FEDERAL EMPLOYEES' GROUP LIFE INSURANCE 

□ Records show you elected Optional Insurance of $10,000 and have Regular Insurance of s ^ . ^ ^ .^ 
^ Records show you declined Optional Insurance but are covered by Regular Insurance of $ ~aA^flOgl 

□ Records show you waived both Regular and Optional Insurance. ' ' 

You may continue your group life insurance coverage following retirement or convert it to an individual life insurance doHcv withouf 
being required to undergo a physical examination Conversion to an individual life insurance policy necess Rates pay i?^^^^ usual 
P^^^J,""if^'^ ^ P^^s^^.f yoy^ ^g,%^nd class of risk. If you decide to convert, the Bureau should beLmedfateW advfsed OUierwfse 
SF-56, ^Agency Certification of Insurance Status/ will be forwarded to CSC and a copy sent to you Tf you e^^^ 
iTl'n l",rr'«r9V°^^'''^^;M'l'^\r*?^^^°'^ ^^" continue premium free until you reach age 65. At tha Tme coveragrw U be 
reduced 75% at 2% per month) by the time you reach age 68 years and 2 months. The remaining 25% is also premium free for the 
rZ'lZZr ^^^^^^^ 9710 000 if continued after retirement, will be at full premium cost until y^ reach age 65. 

Thereafter, it is cost free for the remainder of life and commencing at age 65 it will be reduced 75% at the same rate as Regular 
Insurance. The premium cost of Optional Insurance varies as to age beginning at $2.82 monthly for persons under age 35 and ranging 
to $41.17 monthly for persons age 60 or over. Optional Insurance may be continued after retirement if you continue to pay for it until 
age 65 provided you keep Regular Insurance. To retain the Optional Insurance requires nonaction, CSC will deduct the cost from 
your -annuity. You' mug t have had Optional Insurance for all of your service during which it was available (first offered in (1968) 
^r •[, V*^^'^^.?"^"™^-.^^*^®r.^®^°^f your retirement. Optional Insurance may be converted to an individual policy if you are not 
?<cf. X J *M?", ^""® 1*^ or if you do not wish Optional Insurance to be continued, you may waive coverage at any time by notifying 
CSC md still keep your Regular Insurance. Following retirement, double indemnity benefits concerning accidental death and * 
dismemberment no longer exist for either Regular or Optional Insurance. ' i.u«cita ana ^ 

□ You elected Optional Insurance on If you desire to waive the insurance, you should submit SF-176. If you desire 

to convert the Optional Insurance, submit in duplicate a signed statement that you want to convert the Optional Insurance to 
an individual policy and wish to be informed how to do it. mburance 10 

Note: If the annuity of an insured retired employee is terminated under any applicable law or regulation, his regular and/or optional 
n = c.rL'lVm.^Tr?'L^*'JIL¥^®. f t?£^ '''' ^^^ ^""^^ °^ ^"*^^ termination, with no conversion rights thereafter. opuonai 

^ M^^R^*°.^ ?"" ^^^^/'P^f^Y, STANDARD FORM 54, FEDERAL EMPLOYEES' GROUP LIFE INSURANCE FILED: 
n Yes- brneficfaf ^esi at dt^^ of precedence used by U.S. Government, i.e., (1) widow or widower, (2) children, (3) parents, etc. 

This designation is being forwarded to CSC and it will remain valid unless 
changed or canceled. Contact CSC for any change desired following retirement. 
FEDERAL EMPLOYEES HEALTH BENEFITS PROGRAM 
[~1 Records show you elected not to enroll. 
(S Records show you enrolled in the following plan: 

i I Government-wide Service Benefit Plan (Blue Cross - Blue Shield) 

I I Government-wide Indemnity Benefit Plan (Aetna Life Insurance Company) t 

□ Comprehensive Medical Plan 



nS Special Agents Mutual Benefit Association (SAMBA) (See information below on SAMBA Life Insurance) 
Unless you cancel your present health benefits enrollment, you will remain under your health benefits plan after retirement, and your 
enrollment will be transferred to CSC, The cost of vour share^of the plan will be deducted from your annuity by CSC. 
Enrollment of an employee who dies while he is enrolled "for self and family*' continues for his family if at least one family member 
is entitled to an annuity as the survivor. If the survivor annuitant is the only eligible family member, the retirement system will 
automatically change the enrollment to "self only.** 

The original of SF 2810, "Notice of Change in Health Benefits Enrollment," will be forwarded to you by the Bureau at a later date. 

SAMBA LIFE INSURANCE- The life insurance you carry under SAMBA'on yourself and dependents will continue in force until 1-10 
or 7-10 coinciding with or next following the date of your retirement providing you pay the premium semi-annually. However, if 
premium for this coverage is withheld by payroll allotment, the life insurance ceases as of the date your separation for retirement 
becomes effective, with a 31-day grace period. If you desire to continue the protection beyond this time, you may do so without a 
physical examination on youi your spouse, and children under age 21. You may elect to continue to age 70 at group rates 507o of the 
life insurance on you, your spouse, and children as follows: 



Your 








Pre-retirement 


Amount Continued 


Semi-Annual 


Amount 


at 


Retirement 
$ 1.500 


Cost 


$ 3,000 


$. 3,25, 


■ 7,000 




3,500 


12,25 


8,000 




4,000 


15.00 


10,000 




5,000 


20.00 


12,000 




6,000 


25.75 


15,000 




7,500 


33.50 


20,000 




10,000 


48.00 


23,000 




11,500 


58.50 


30,000 




15,000 


75.00 


35,000 




17,500 


87.50 



Spouse and Children 
Pre-retirement Amount Continued 

Amount at Retirement 



Spouse Child Spouse 



$ 2,000 

4,000 

8,000 

10,000 



$1,000 
3,500 
3,500 
NONE 



$1,000 
2,000 
4,000 
5,000 



Child 

NONE 
1,750 
1,750 
NONfi 



Semi-Annual 
Cost 



f 2.25 

8.00 

16.00 

20.00 



If you desire to convert 50% of your present life insurance, write within 31 days before your coverage terminates to SAMBA, Suite 750, 
1325 G Street, Northwest, Washington, D. C. 20005, You m^ continue this coverage until January 10 or July 10 which coincides with 
or next follows your attainment of age 70, You will be billed on a semi-annually basis on January 10th and July 10th. At age 70, this 
coverage will terminate and you may then convert the amount of life insurance carried with SAMBA on you and your spouse to a regular 
policy with The Prudential Insurance Company of America. 

At retireipent the 50% of SAMBA Life Insurance that cannot be continued with SAMBA may be converted to a regular policy with 
Prudential on you and your spouse, but not on the children. The premium will be the same as if you and your spouse applied for an 
individual policy at that time. You may make the necessary conversion arrangement through the nearest Prudential Office. 
SPECIAL ACCIDENT AND TRAVEL INSURANCE (SATI) 

If you are a member of SATI upon retirement, you cannot continue the Long Term Disability (In-Hospital Income, Salary Continuation 
and Pension Supplement). You may continue the Accidental Death, Dismemberment and Permanent Total Disability and the Accident 
Indemnification at the same rates and amounts to age 65, You may also continue the coverage on your spouse to age 65 and your 
dependent children from age 1 to 19 (or 23 if full-time student.) Upon retirement your premium cannot be withheld by payroll allot- 
ment. You should contact Wright & Company who in turn will issue a monthly premium payment book. Upon attainment of age 65 
you may only continue the Accidental Death and Dismemberment but not the Permanent Total Disability portion to a maximum of 
$25,000 on you and your spouse to age 75. The cost will be 19$ per month per thousand. Upon the death of an insured employee, 
the insured spouse and dependent children may continue their insurance until age 65 or age 18, The Accident Indemnification can- 
not be continued after age 65. If you retire due to disability and belong to SATI, you should contact Wright and Company, Suite 
1222, 1001 Connecticut Avenue, N. W., Washington, D. C. 20036. 

ENCLOSURE 

I I Standard Form 2801, "Application for Retirement" 

fx] Standard Form 8, "Notice to Federal Employee About Unemployment Compensation" 

(ITl Pamphlet, "Your Retirement SysteMJk 

( I Standard Form 280 1-B, "Physiciar^Watement," for disability retirement. 



(To be completed by 



ADDITIONAL INFORMATION 
UPPORT OF APPUCATION FOR CIVIL SERVICE RETIREI 
cy employing office and attached to employee's 



cation for retirement) 



GENERAL INSTRUCTION: Consult FPM Supplement 831-1, Retirement, for complete information on Civil Servfce Retirement 

SPECIFIC INSTRUCTION: Complete both sides of this form and attach to employee's application for retirement, SF 2801. If additional space 
IS needed, use official agency letterhead stationery. Authorized personnel official must certify as shown in Part G on other side of this form. 



A. IDENTIFICATION OF APPUCANT 



1. NAME OF APPLICANT (Last, First, Middle) 



PPRCHIA, NICHOLAS JOHN 



2. OAJB OF BmTH(Montfi^Day,Year) 

8-28-13 



3. SOCIAL SECURITY ACCOUNT 
NUMBER 

Q69|16&4Q7 



1. SERVICE COMPUTATION DATE 
(Month) (Day) (Year) 



10-20-41 



B. INFORMATION CONCERNING ADDITIONAL CREDITABLE CIVIUAN SERVICE, IF ANY 

2. REVIEW PERSONNEL FOLDER. DOES APPLICANT HAVE CREDITABLE CIVILIAN SERVICE NOT COVERED BY 
CIVIL SERVICE RETIREMENT CONTRIBUTIONS (Including Federal service covered by IScial security or 
another retirement system for Federal or District of Columbia employees)? 

D YES B NO ^ 



Mo.^? '^ ^^^^ ^ '^ ^^* COMPLETE SCHEDULE BELOW TO SHOW SERVICE VERIFIED BY OFFICIAL DOCUMENTS IN PERSONNEL FOLDER, 

A^, V*^ . v^ '^^^ EFFECTIVE DATE AND RATE OF EACH PAY CHANGE. UNDER ''REMARKS" SHOW ANY PERIOD OF LEAVE WITHOUT PAY, TIME 
DUTY WOf^KED IF EMPLOYMENT WAS INTERMITTENT. OR TOUR OF DUTY IF EMPLOYMENT WAS PART TIME WITH A REGULAR TOUR OF 



J^MHT . ui ' ?*^^*^^"}®"*^ ^^ P"***" Federal Civilian or Military Service, or comparable document containing applicant's unverified allegation of prior civilian service 

IS £iyi acceptable for retirement purposes. If employee claims civilian service NOT verified by official personnel documents, do not delay submission of application for 
retirement. Instead, have applicant attach a signed statement to his application, giving dates of claimed service, position titles, location of employment, and agency 
name including bureau and division. ^ . ^ *- ^ » & j 



EFFECTIVE 
DATE 



12-9-46 



4-25-75 



TOTAL 



ACTION 



Appointed 



Bet* lib. 



BASE PAY 



FEDERAL 
AGENCY 



FBI 



VERIFIED qiVHIAN SIgSVICE 28-4-17 JTOTAL UNVERI PBBlr CIVILIAN 

BERVICE 0-0-0 



RETIREMENT SYSTEM 
(If any) 



CS (Heltirement deductions 

began) 



REMARKS 



C. INFORMATION CONCERNING CREDITABLE MIUTARY SERVICE {If claimed by applicant) 



1. IF APPLICANT CLAIMS RETIREMENT CREDIT FOR MILITARY SERVICE, IS 
A COPY OF OFFICIAL MIUTARY DISCHARGE CERTIFICATE ATTACHED TO 
APPLICATION FOR RETIREMENT? 

YES □ NO 



NOTE: A military discharge certificate submitted with application for 
retirement is acceptable only if it shows specific dates of active service 
and character of .discharge. 



HnMnpip'^ p M^M?AD^^^ ^OPY ^^ OFFICIAL MILITARY DISCHARGE CERTIFICATE. BUT EXACT DATES OF ACTIVE, 

mo wptId A Mi^L^o=™l&y.'?^U^^^^ "^ PERSONNEL FOLDER (By prior comparison with official military discharge ceHificate) 

POR VETERANS PRE^^^^ COMPLETE SCHEDULE BELOW. DO NOT DELAY SUBMISSION OF APPUCATION FOR 

RETIREMENTTO VERIFY SERVICE IF UNVERIFIED. IF SERVICE NOT VERIFIED IN PERSONNEL FOLDER. SO STATE BELOW. 



IMPORTANT: SF 144, Statement of Prior Federal Civilian or Military' Service, or comparable document containing applicant's unverified allegation of military service, is 
not acceptable for retirement purposes. . ' '^ ;; 7 - - - - , . ^, -,, - . , . . ,-^ „ 



FROM 



3-21-41 



3-9-46 



TO 



ij. s» 



BRANCH 



Army 



TOTAL VEJ JIFIED ME JTARY SERVICE 5«1«19 TOTAL 



CHARACTER OF DISCHARGE 



Honorable 



3. IS APPLICANT IN RECEIPT OF MILITARY RETIRED PAY? 

LI Yes. Attach a copy of applicant's military retired pay order, if available. 
S No; 



CSC 1084 
May 1971 



TIME LOST, IF ANY 



Hone 

UNVERIFIED MILITARY 
SEfeVlCE 0-0-0 



ALSO COMPLETE AND CERTIFY OTHER SIDE OF THIS FORM 



4. IF yes; HAS APPLICANT WAIVED MILITARY RETIRED PAY TO CREDIT 
MILITARY' SERVICE FOR CIVIL SERVICE RETIREMENT? (See FPM 
Supplement 8S1-1 , Retirement, Subchapter SS-Sf) 

\ — I Yes. Attach copy of military finance center letter to employee accepting 

waiver, if available. . A / / 

i I No, (Includes cases where waiver unnecessary) /f 0/*"^ 



rt AND CERTIFY OfflER SIDE OF THIS FORM . ..^ /^. ^> , O^ 



D. TYPE OF IMMEDIATE RETIREMENT 



1. D AGE 



• Enter date that notice of mandatory separation was given to employee _ 



(Date) 



2. S OPTIONAL 
(Yoluntary) 



' If retirement is under special provision for law enforcement employees, attach agency head's recorftmendation. 



3. Q QMv/irF * '^^^^ch certified summary of ^vents leading to separation and copies of all relevant documents exchanged with employee. 



• Prepare two copies of SP 2801-C, transmittal of medical documents, according to instructions on SF 2801-C. 
4 I — I nic^ABILITY * Attach Duplicate copy of SF 2801-C to this form for submission with application for retirement, SF 2801. 

• Send Original copy of SF 2801-C with medical documents to civil service commission office having medical jurisdiction over disability 
retirement from the applicant's place of employment. 



E. FEDERAL EMPLOYEES GROUP LIFE INSURANCE AND HEALTH BENEFITS STATUS 



1. IS APPLICANT ELIGIBLE TO CONTINUE GROUP LIFE INSURANCE COVERAGE DURING RETIREMENT? (See Federal Personnel Manual supplemeTit 
870-1, Life Insurance, subchapters 6, for detailed instructions) 



YES. Enter following information below: 

SJ Eligible to continue regular insurance only. 

Eligible to continue regular plus op 
optional insurance coverage since: 

2«14>68 



I — I Eligible to continue regular plus optional insurance; continuous 



(InseH date of most recent SF 176, Election; Declination, or Waiver of 
life insurance coverage) 



I I NO. Give reason below: 

I — I Less than 12 years service for life insurance purposes and retire- 
' — ' ment not for.dis ability. 

I I Waived all life insurance coverage, 

I I Not eligible for life insurance. 

I I Other (spect/y) 



2. IS APPLICANT ELIGIBLE TO CONTINUE FEDERAL EMPLOYEES HEALTH BENEFITS ENROLLMENT DURING RETIREMENT? (See Federal Personnel 
Manual supplement 890-1, health benefits, subchapter SlJ^,for detailed instructions) 



\E\ YES, Enter following information: 

442 



I I NO. Give reason below; 

I Less than 12 yea 
'' ment not for disability. 



I — I Less than 12 years service for health benefits purposes and retire- 



Enrollment Code Number 

3205918 



Carrier Control Number 



□ Not enrolled since first opportunity or for 5 years of service immedi- 
ately before retirement, whichever is less. 

I I Not enrolled for health "benefits. Q Other {specify) 



3. DOCUMENTATION: If employee is eligible to continue life insurance coverage and/or health benefits enrollment during retirement, determine which of the two pro- 
cedures below will be followed in submitting SF 2801, Application for Retirement. After life insurance and/or health benefits actions have been taken, check ap- 
propriate box(es) below. 



PROCEDURE 1: AGE, OPTIONAL, OR DISCONTINUED SERVICE RE- 
TIREMENT 

SF 2801 (Application for Retirement) and SF 2806 (Individual Retirement 
Record) will be submitted afte^separation for retirement. 



LIFE INSURANCE DOCUMENTATION 

I I Applicant eligible for continued life insurance coverage. 

Upon separation attach original copy of SF 56 (Agency Certification of 

Insurance Status) 

NOTE: Carefully observe instructions on SF 66 for attaching SF 54, Des- 
ignation of Beneficiary if current SF 54 is on file in personnel 
folder. 

HEALTH BENEFITS DOCUMENTATION 

I I Applicant eligible for continued health benefits enrollment. 

Upon separation attach personnel folder copy of SF 2810 (Transferring 
enrollment to Civil Service Retirement System) and all personnel folder 
copies of SF 2809 and SF 2810 together with any medical certificates. 



PROCEDURE 2: DISABILITY RETIREMENT OR LAW ENFORCEMENT 
EMPLOYEE .^s/ 

SF 2801 (Application for Retirement) and SF 2806 (Preliminary Retirement 
Record) will be submitted for approval before separation for retirement. 



LIFE INSURANCE DOCUMENTATION 

^r| Applicant eligible for continued life insurance coverage. 

Establish follow up to assure that original copy of SF 56 (Agency Certifiea- 
tion of Insurance Status) and any current SF 54 (Designation of Beneficiary) 
will be attached to final SF 2806 (Individual lietirement Record) when 
submitted after separation for retirement. 



HEALTH BENEFITS DOCUMENTATION 

yi Applicant eligible for continued health benefits enrollment. 

Establish follow-up to assure that personnel folder copy of SF 2810 (Trans- 
ferring enrollment to Civil Service Retirement System) and all personnel 
folder copies of SF 2809 and SF 2810 together with any medical certificates 
are attached to final SF 2806, when submitted after separation for retire- 
ment. 



F. INSTRUCTIONS TO AGENCY PAYROLL OFFICE 



G. AGENCY EMPLOYING OFFICE CERTIFICATION 



1. Verify that life insurance and health benefits status as 
shown on this form are consistent with payroll records. 

2. Be sure to post unused sick leave and confirmed pay status 
remarks on certified SF 2806, Individual Retirement Record. 

3. Submit SF 2801, Application for Retirement, together with 
certified SF 2806, Individual Retirement Record, and re- 
quired attachments, to the U.S. Civil Service Commission, 
Bureau of I?e|irement, Insurance, and Occupational Health, 
Washington^ t).C. 20415, within tima^knits prescribed in 
FPM Supplement 831-1, Subchaptet^B. 



I certify that the information contained on this form accurately reflects ofiicial 
personnel records in the custody of this agency. 



SIGNATURE OF AUTHORIZED AGENCY PERSONNEL OFFICIAL 



OFFICIAL TITLE 

Personnel Officer 



DATE 

3-4-75 



AGENCY NAME AND ADDRESS, INCLUDING ZIP CODE. AND TELE- 
PHOJJg|^MBER.INCL^U^^|NJ|R|AJggj 



9th St. & 
WasMngtoif 



»i3TO. C. 



N. W. 
205S5 



GPO 9 28.727 



'^< r^ "^ ^ 



% 




New York, New York 
February 25, 1 



Comp. Syst. _ 
Ext. Affair=3 
Files & Com. 

Gen. fnv. 

Id^it. 

iu^poction 

IncelL . ... 



mf k na^ t i t -a ac^oi 



Honorable Clarence M. Kelley 

Director 

Federal Bureau of Investigation 

Washington, D. C. 

Dear Mr. Kelley: 

I respectfully submit my request to retire from 
my position as Special Agent, Federal Bureau of Investigation, 
to be effective at the close of business, April 25, 1975. 




Pift-i. Ci Eval. 

Spec. Itiv. 

Tram'isg 

Legal Coun. 

Telephone Rm. 
Director Scc'y . 



that this letter is difficult for me to 

a Special Agent on December 9, 
gratifying and rewarding. In 



I find 
submit. Since my acceptance as 
1946, I have found my work both gratifying 
addition, my service of over twenty-eight years has made me 
proud to be associated with an outstanding group of dedicated 
men. 



I would consider it an honor 
autographed photograph of yourself. 



to receive a personally 



I want you to personally know the 
of Investigation will always have my support 
to be of assistance to the organization. 



Federal Bureau 
and my will ingness 



Sincerely yours, 
NICHOLAS J.«>.U'RC;hiA 



,-iJ. 



RE€» 






V 9j t 





9 MAR 1119751 



J 







^ 6 




he 

hlC 



Report of Exit and Separation 
FD-193 (Rev, 7-10-74) 



f^fkA^Di rector, FBI 
S'ol SAC, New^Y^rk 



yame of Employee 

NICHOLAS J 



Last Local Address 



Teaneck. New 





HIA 



auvelt St. 
sey 07666 



EOD Date 



12 /9/ 46 



Title 

SPECIAL 



AGENT 



Forwarding Address (include Zip Code, if known) 

Same 



Cease-active-duty Date (hour and last day physically nt work) 

5:00 pm, 4/25/75 




Conducted By (Sy, 



LEAV 

Hours o' 




Working Hours (include workweek if other than Monday - Friday) 

8:15 am - 5:00 pm 



speciaE^"agent in charge 



dLory^ 



A Leave cat^gAry □ 4 C71 6 nXX^ 

accrued leave employee will have Wclose of business on cease-active date which is the last hour 313 ci2055 



of the lasrtay physically at work. Do NOT add accruals if effective date of separation is at a later date. ^^-'nTn 

Hours of annual leave carried over at beginning of current leave year. ^^ ALC Hy 

Leave to be used prior to cease- active-dutv date . : 

Note: Public Law 93-181 provides employees are paid for all annual leave credited to employee in year 
of separation. 



If employee nas been granted advanced leave, indicate number hours owed at close of cease- active-duty date. AL 



SL': 



SL 



/ 



READ BEFORE INTERVIEWING 

Purposes: 

1 - Obtain real, motivating reason for resignation 

2" Save a valuable employee if possible „ r. , ^ .- n j /o» «^^,.^^f^ 

3 - Serve as basis ford) information supplied by Bureau upon request by State Unemployment Compensation Boards, (M accurate 
analysis of turnover, (3) determining necessary or desirable organizational improvements, and (4) permitting a recorded 
recommendation regarding future reinstatement. . . * j 

When and Where Conducted: As promptly as possible after receipt of resignation , in adequate privacy with adequate time. 

By Whom Conducted: Clerical employee - by immediate Agent supervisor; Agent - by SAC or in his absence by official acting for 

Reasons Given for Separation: First, carefully weigh reasons for resignation shown in employee's letter and developed during 
exit interview to determine real motivating reason for resigning. If such reason was because of employee s desire to leave Bureau 
job, leave city where assigned, or otherwise just return home, execute a reason under Item A below. (For instance employee might 
show resigning to seek employment closer to home meaning motivating reason is to return home, not seek other employment J If 
other, execute reas6n(s) under B. Explain all under Item M. Comments* 

A. 



1. n Return to Home Area 

2. □ Homesick for Family and Friends 

3. □ Unable to Adjust to City Environment 

4. □ Living Costs 

5. □ Transportation 

6. □ Housing 

7. □ Concern Over City Life (Crime, etc.) 



L5. 
16. 



17. 
18. 
19. 
20. 
21. 



I I Military 

I — i Other Employment (Show this as reason only where 

employee otherwise satisfied with Bureau employment) 

Check both reason and type. 

Reason: 

r~1 a. Promotional 

□ b. Enter different field 

Type: 

rn a. Other Government employment 

I I b. Private industry 

r~| c. Self-employment 
1 — I Poor Health (Self) 
I — 1 Poor Health (Family) 
I I Marriage 
I I Maternity 
I — I Attend School; □ locally; □ other area 



8. n Dissatisfaction With Assignment 

9. □ Dislike of Production or Work Standards 

10. □ Dislike Performing Overtime 

11. □ Dislike Shift Assignment 

12. □ Working Conditions - Physical Plant (i.e., no air 

conditioning) 

13. □ Working Conditions (other than physical plant) 

14. □ Lack of Promotional Opportunity 



22. □ Change of Residence (husband or family moving) 

23. □ Housewife or Child Care 

24. □ Resignation requested 

25. □ Removal 

r~] All involuntary separations 
I I Abandonment of position -failed to 
submit resignation 

26. [~1 Resigned during administrative inquiry 

27. Qj)fletirement 

I I Optional (including liberalized); 

give reason 
i I Disability 

28. Q^ Other (Explain under comments) 



C. 1. 



m 



No; Foreign Assignment, 
Yes ra No; transportation expense 



Did employee violate terms under transfer agreement, 3-34b □ Yes _ 
FD-382 □ Yes K^] No; Government Employees Training Act, FD-375 
agreement, 12-69? □ Yes ^ No 
2. Did employee resign prior to expiration of any agreement made not covered in #1 such as to remain a specific pev^ 
following initial appointment or following special training? □ Yes J^Q No If yes,, specify agreements) involved 
and explain under Item M. Comments. ^''^ ' ( 

«»«37^f li'BIH(3*clericM'''emEn[FyVerdTd e resign within 100 days of entrance on duty? □ Yes □ No 

^'4, If answer to either(5uestion|V5r)3*above is **yes": 

a.^ PTI^Advis e4|mplo3^e'^ajiy money due being held in abeyance until determination is made as to any indebtedness 

% t^QJAdYise Bj^eau^^^signation. Attention Data Processing Section on 

In It y* ea U ^^ ' ' ^®*^yp'® ^ telephone 



1-NY 66-2961 V 




b. t)oes employee have any specific suggestion for improving the organization? ^^ No □ Yes If so» explain. (In the event 
the suggestion is new, it should be presented to the Bureau for consideration, if previously considered by Bureau and adopted 
or turned down the employee should be so advised,) 

E. Has employee been cautioned about .divulging confidential information acquired in job?X[XD ^©s [^ No Failure to abide by 
this provision violates Department of Justice regulations and may violate certain statutes providing maximum severe penalties 
of a $10,000 fine or 10 years' imprisonment, or both. 

F. All Government property, documents made or received while in the FBI's service, including FBIRA card, will be collected on 
date employee ceases active duty (exceptions: Honorary FBIRA card, commendation, censure or promotion letters or copies 
of expense vouchers, eicJ.XiXll ^^^ □ No 

G. If employee is resigning for maternity purposes, appropriate block must be marked: 

I — I Employee is not entitled to payment for accrued sick leave as she will not be incapacitated for duty after indicated 
cease-active-duty date. 

I I Doctor's certificate attached indicating (1) employee is incapacitated for duty after indicated cease-active-duty date, and 
(2) expected date of confinement. 

I I Doctor's certificate attached indicating employee can safely continue working to date specified. (Applicable to those 
cases where the employee desires to work up to less than 6 weeks before expected date of delivery.) 

H. Was employee instructed that if enrolled in a health benefits plan coverage continues temporarily for 31 days from the 
termination of health benefits enrollment and during that time employee is eligible to convert to an individual contract? 
If employee converts to an individual plan there is no waiting period for any benefits. Xjfi Yes □ No 

I. Was employee instructed that if enrolled under the Special Accident and Travel Insurance (SATI) coverage under the Ac- 
cident Protection Benefit Plan continues for 31 days from the last day of pay period in which a deduction was made? This 
is not necessarily the last day on duty of employee but invariably two weeks prior since the termination of payroll allotments 
differs according to notice given of resignation. Employee is eligible to continue this coverage at the same rates and amounts 
to age 65. If employee desires to continue this coverage he/she should immediately contact Wright & Company, 1001 Connecticut 
Avenue, N. W., Suite 1222, Washington, D. C. 20036. X(XD Yes □ No 

J. Was employee instructed to furnish forwarding address to all firms with which accounts or business transactions have been 
established? )£V1)(^®® CZl No Was employee urged to satisfactorily pay his (her) just debts? J^ Yes □ No 

K. Was employee advised that any inquiries concerning his (her) FBI employment should be directed to FBI, Justice Building, , ^ 
Washington, D. C. 20535, as such information ia not available, elsewhere? |0| Yes | | No ^^ ^ / ^ 

L. The retiring employee is qualified and desires the Q 20-year plaque )(^25-year plaque □ 3i>-year plaque. L^^^j^ 

M. Comments: (Please state specific individual reason in explanation of check on other side of form. Set out if it can possibly 
be obtained, (1) re employment - information as to where the other employment will be, its nature, the salary that 
will be paid and when it will begin; (2) re school - date employee proposed to enroll,) 



N. Has there been any substantial change in employee's work performance record since submission of last performance rating? 
fX^No I — 1 Yes If "Yes" give current adjective rating and basis for change. 

■)12 " ' 



0. RecommendationsWreins^tatement: □ Yes □ No (If No, explain why,) 



* - » » 



m. 
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FD-277 (Rev. 3-7-72) 

OPirONAl FORM NO. 10 
MAY 1962 EDITION 
'^toSA GEN. REG. NO, 27 



UNITED STATES GOVERNMENT 

Memorandum 



Mmi 



m 



TO 



FROM 



SUBJECT: 




Director, FBI 



fUR( 



DATE: 



2/11/75 



NEW YORK 

NICHOLAS JOHN I^DRCHIA 
SPECIAL AGENT ^ 
PHYSICAL EXAMINATION 



Attention: Personnel Section 



I I Remylet . 
I I ReBulet . 



Pn Re physical examination Of 11/6/7^ 



g] Dental work was completed on December IQ?^ 
I I Vision has been corrected to 



■ by. 



Employee specifically instructed 
_ that he can operate a Bureau car 



(date) (name of person giving ^^^^Yuction) 

only w^en wearing the necessary glasses. 

□ Results of □ chest X ray □ patch test □ urinalysis □ serc^^^gy ^^^^ negative. 

□ Enclosed physician's statement indicates he is qualified for strei^^^^g physical exertion and use of firearms. 
I 1 Enclosed are □ paid □ unpaid medical bills. 

I I Attached are Bureau of Employees' Compensation forms 



Pn Physical examination reports are enclosed. 

I I Employee is scheduled for physical examination on . 



mMiw.'mmm^i^ 



[Xl Physical examination report has been reviewed and initialed. 

I I Employee returned to active duty 

I I Employee's physical condition is __ 



I I UAGB he is being removed from limited duty. 
I I UAGB he is being placed on limited duty. 

If employee is a Resident Agent, is there a sufficient amount of nonarduous work available to keep him fully occupied and 
are sufficient agents available to handle emergency assignment^^^ j— -| yes □ No If answer is no, separately and 
immediately submit your recommendation for the return of this a^g^t to headquarters city. 

Remarks: n ^ * ^ * . 

Audiogram notes a rainimai high frequency hearing loss, 
normal for conversation. ^ m j « a » 

i-u.^ ^r. 10/VO ^S ^®P®?^! -^^r t^^^^-^ enlargement is less pronounced 
that m 12/73. .No significant change other thafi this 

Evaluated in pas| as no need for concerA. 

<3^ - Bureau 
1 - New York 
:gt 



fW 
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FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING 



Name of Employee: _ 
Whera Assigned: _ 



NICHOLAS J. PURCHIA 



SSN 069-16-6407 



■NEW YORK 



INTERNAL 
SECURITY 



(Division) (Section, Unit) 

. Official Position Title- and Grade:, SPECIAL AGENT GS-13 



llnling Period: from 



4/1/74 



.to. 



3/31/75 



«B?©fV3rJr.K5SJ£;rESrS! 



ADJECTIVE RATING; 



KIJk:? ■*.:?7SK;.'5i!Tr;i»srs' 



Rntocl by: 
RAYMOND J. ruck: 



Roviowed by: 
JAMES 0; INGRAM 



Rating Approved I 



EXCELLENT 



Ontatandtng, H:i^cellent, Satiafaciory, Unaatia factory 



Employee's 
InitiaU 



' ^:^6^C ^ 



I 




Y 



Supervisor 3/31/75 



Title Date 

Special Ageat 

in Charge 3/31/75 



Title 



Date 



''^^' h 2r^' "Va. Ca: ^ 



Signature 



m^im Directori/RW^n:^ 1975 



TYPE OF REPORT 

KD OfficiaJ 
fXl Annuol 



□ Administrative 
P eO^Day 

□ 90^Pay 
I I Transfer 

□ Sepuratiqn from Service 
I I Special 




17 1975 ff 





imm 



,^E RATING GUIDE FOR iNYESTIGATIVE PE^^^L 



FD-I85a (Rev, 7-12-74) 

] * PERFORMiii 

CHECKLIST AND NARRATIVE COMMENTS 

(For use as attachment to Performance Rating Form FD-185) 

Name of Employee NICHOLAS J. PTTRfiFTA # 0^^-1 6-6407 

Note: Only those items having pertinent bearing on employee's performance should be rated. Actual performance is to be compared 

with current, existing job description requirements. 

RATE ITEMS AS FOLLOWS: (See Manual of Rules and Regulations for detailed instructions J 
__i Outstanding (To warrant overall +, all rated elements must 6e+, and justified in writing.) 

__E_^ Excellent (Overall E must be supported by E or+ on majority of items, including important elements,) 

i/ Satisfactory 

_II^_ Unsatisfactory (If any item so rated, overall adjective rating can be no better than Satisfactory.) Any unsatisfactory item or overall 
Unsatisfactory rating must be supported in writing. 

O No opportunity to appraise. In other responses, use "X." 



(Use INK for Checklist - DO NOT TYPE) RESPOND TO EVERY ITEM 

'7 !• Personal appearance. 

' 2. Personality and effectiveness of his personal contacts, 

_=^ 3, Attitude (including dependability^, cooperativeness, loyalty, entliusiasm, amenability, and willingness to equitably share workload). 

^Z— 4. Physical fitness (including health, energy, stamina). Any physical limitations affecting performance? Q^Yes r5<jNo. Has 

employee used more sick leave (including annual leave or LWOP for illness) during the rating period than the 
amount of sick leave earned during such period? □ Yes [^ No. If answer to either is yes, explain. 



-JiJt 5, Resourcefulness, ingenuity, and initiative. 

— !Z: 6. Force fulness and aggressiveness as required. 

•f 7. Judgment, including common sense, ability to arrive at proper conclusions, ability to define objectives. 

^ 8. Planning of work. 

^3L 9. Accuracy and attention to pertinent detail. 

"^ 10. Productivity, including amount of acceptable work produced and rate of progress on or completion of assignments. Also consider 
adherence to deadlines, unless failure to meet is attributable to causes beyond employee's control. 

"f 11. Knowledge of duties, instructions, rules and regulations, including readiness of comprehension and "know how** of application. 

•^ 12. Performance results (rate if applicable and marli others 0) f A. Internal Security; _^ — B. Criminal or General 

Investigative; CJ C. Fugitive; _^__D. Applicant; C^ E. Accounting; _^2 F. Other, such as Supervisor. 

Comment on type of work handled entire rating period, including performance in other divisions, and appraisal of overall work 
performance: 

SA PURCHIA is assigned to the section which handles the investigation of 
organizations.xand individuals affiliated with the Communist Party USA. He handbs 
both organxzatbns and individuals and carries a large volume of complicated 
matters which he handles with a minimum of supervisbn. He is a highly resource- 
ful conscientious, reliable, and industrious agent who can also be depended 
on to do a very fine job on matters assigned to him. It is noted SA PURCHIA 
IS due to retire effective 4/25/75. 



Complexity of matters handled: Q] None [^ Moderate [^ Most complicated 

Degree of supervision required: | | Above average [^ Average ^Q Minimum | | None 

' Employee's 

A. Employee signifies by initialing hereafter that during the course of receiving the performance rating Initials 

report (limit this provision to annual, 60-day or 90-day reports) employee has read and understand? 
his/her position description. 

B. Is employee available wherever needs of service require for general assignment? C^j Yes ^ No Special assignment? (^jj Yes fVl No 

C. Is employee qualified to operate a motor vehicle incidental to his official duties? S3 Yes □ No 

If answer is "yes," personnel file must reflect the following: (a) Has valid State or local operator's license for type vehicle he is to use. 
(b) Is physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. 

D. Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad. Accountant, or as Resident 
Agent, supervisor, instructor, etc.): _, . , 

Security 

ADJECTIVE RATING: EXCELLENT EMPLOYEE'S INITIALS. 

(Outstanding, Excellent, Satisfactory, uns'ads factory) 




#^ % ^ 



(Checklist and Narrative Comments continued) 

y^ 13. Firearms, Check One: _i_^ Qualified Qualified Instructor Expert 

-JL^ 14. Development of infonnants and sources of information. Comment on weaknesses or justify limited participation. 

During rating period developed _J2___ infonnants; O pnfpnfrini infonnants. 

Although he has not developed any informants or sources in this rating 
period, he continues to handle an informant previously developed in a highly 
capable and efficient manner and has the Bureau ^s informant program in mind 
during the course of interviews of individuals in connection with his investiga 

LXOIlu/. 15, Reporting: (Consider conciseness, clarity, organization, thoroughness, accuracy, adequacy and pertinency of leads, and 
^ administrative detail,) 

— f A. Reports; V B. Memos, letters, wires. 



16. Performance as a witness. | | During rating period; r>^ ased on past performance; | | Ko experience. 



Cy 17. Executive evaluation (approved Supervisors, Relief Supervisors, Alternate Senior and Senior Resident Agents; underline 

applicable.) 
A. Leadership F. Devising procedures 

B. Ability to handle personnel G. Promoting high morale 

C. Making decisions H. Getting results 

D. Assignment of work I, Furthering equal employment opportunity 

. E. Training subordinates 



^^^^ 8. Raids and dangerous assignments; U^ ^. As leader; __2-^B. As participant, 
— ^k^ — 19. Miscellaneous. Specify ^d rate: 

, ,. — 3cr_ Dictation; U^ Applicant recruitment; Other. 



Police Instruction: □ Qualified □ Participated □ Audited 

21. Foreign Language Ability: Proficient in ^/ fr^ language(s). 

Can handle typical investigative problems as follows; 

A. Conversation form □ Excellent □ Very Good □ Good □ Fair □ Unsatisfactory 

B. Written form ggri ua ) ^^ Excellent □ Very Good □ Good □ Fair □ Unsatisfactory 

Frequency language ability used during rating period , 

Anticipated use during ensuing year . 



C. Completed Bureau Language School QNo [ | Yes 



Specify language(s) 

22, Administrative Advancement: PS (Check block if not interested.) 

A. rn Yes rn No Agent Is completely available for administrative advancement. 

B. I I Yes Qj No Agent is considered qualified for administrative advancement, including experience, ability, personality 

and appearance. 

C. If answer to B is "Yes," Agent's qualifications are considered |^ Very Good □ Excellent Q Outstanding 
Explain if interested but not now qualified. 



23, Number of Incentive Awards . 



Commendations received from Directon Individual Through Superior . 

Suggestions submitted.^ , 

If none, check block fSQ . 

24. Disciplinary Action and Justification for any Unsatisfactory Items. Ig] None 
(List items taken into consideration on Checklist,) ^^^ 



EMPLOYEE'S INITIALS 

2- 
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Mir. Hicholas ^A^chia 
Federal Boireaa of ^esUgatlon 
Hew York, Jfew York 

Bear Mp» Bireliiai 

t liave ;^our letter of Febrtaary 2S, 19'?5, 
conc^iriiiiig retiremei^j and am cert^boly sort y to s^e yoa 
leave* 



XiOyaLty an<S devotloa to daty liave marlsad 
our s@r?ice to tMS orgeuilza^oii ior well over twenty-five 
ears, and f want you to know of m^ a^rpresiatlon* Toa can 

JosMable pride ^ the capable efforts ydu liave 

li^eaded in Itir&^ance of meeting oar r^ponsikiHties!» 

d i am glad to note i!$iat you have derived satisfaetlon 



om yop? asaeoiatios t^^th tlie FBI and Its personnelt 



yj 
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Assoc, Dir, 
Dep. AD Adm. _ 
Dop. AD Inv. 

Asst. Dir,: 

Admin, 

Comp. Sysi. 

Ext. Affairs 

Files & Com. 

Gen, Inv, 

. Idont. 

Inspection 

Intel! 




Laboratory 

plan, & Eval, 

Spec* Inv, 
Training 
* Legal Coun, 
Telephonj 
Directoi 



^fjL^- i^ ^ jj ijg g_ j^ieasure to forward under separate 

6over sny autographed photogifaph as you requested. Thank 
you for your assiiranoe of continued ai^ort and offer to l^e 
of future assi stance. I hops t hat the years ahead i^U he 
haj^y ones fori I and you* ^ a 

^ '■ ^ GS n L^~^ ) ,. 

SAC, New York (Personal Attention) Enclosures (5). Xhe, attached Form 3-496 
with 3 enclosures should be given to SA Purchia. Tliere is also attached a 
cop y of'*Form 3-4 96 for your information. y / >H^ be 

1 - Data Pxoces sing Section (Sent Direct) ^ ' ^ 

(Last physical on 12-18-74) 

SA Purchia's cease active duty date is 4-25-75. EOD 12-9-46, 
:n^^d|ei^^l Blauvelt Street, Teaneck, New Jersey 07666. 

See Note Page 2 
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Mr. Nicholas J.- Pur chia 
(Continued) 



NOTE: SA Purchia.is qualified by age and Ver vice for retirement under 
liberaUzed provisions of the Civil Service JRetirement Act. He is assigned 
as. an Agent, New York Office, in GS-13, $27, 632 per annum. 
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Director, FBI 



SAC, NEW YORK 



Attention: Administrative Division 

1. Pers. Actions 

2. Properly 



SA NICHOLAS J./PUB'CHIA 
SSAN 069-16-64107 



4. Pctyroll 




4/25/75 




The following is submitted in connection with the separation of the above employee who 
ceased duty April 25« 1975 

The following Bureau property obtained and is □ enclosed, □ transmitted under separate 
cover by KJ registered mail 
I I railway express 

Bureau Badge with case # 2803 
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Commission Card with case # , 
□ Agent's Brief Case 
M Zipper Brief Case 
'^a.^ Colt Official Police Revolver # 649 803 




Q>^ W Military and Police Revolver # _ 
^^ Holster and adapter for above revolver 
iJ^FBl Handbook # 4492 

□ Inspectors' Manual # 

□ GTRs numbers 



^ 



(retained in office for future use) 
XS FBIRA Card □ destroyed, □ not a member, ^ unable to locate 



□ 

□^ FBI Identification Card # 



, destroyed in office 



□ Ha^ndbook for FBI Employees, retained for future use 

□ U. S. Government Operator's Identification Card # 

□ Non-Agent Credential Card with case #. 

□ 




The following are attached for the Bureau.:^ ^^™ 

□ Performance Rating as, of the cease-active-duty date4t^Ttrplt)3^-e^d's-departing-on^^ 
maternity leave or separating for military service and there has been a substantial 
change in performance since last rating. 

I I Electrocardiogram tracings 



Forwarding address: 



91 Blauvelt Street 



Teaneck, New Jersey 07666 



201/TE6^668n 
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Agents Only: Is above forwarding address changed from that shown on exit interview 

. form? □ Yes | | No 
Remarks: 
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(L--^Package) 
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FEDERAL- BUREAU OF INVESTIGATION 

FOIPA 
DELETED PAGE INFORMATION SHEET 

No Duplication Fees are charged for Deleted Page Information Sheet(s). 

Total Deleted Page(s) ~ 14 
Page 63 ~ Referral/Direct 
Page 64 ~ Referral/Direct 
Page 68 ~ Referral/Direct 
Page 69 ~ Referral/Direct 
Page 73 ~ Referral/Direct 
Page 74 ~ Referral/Direct 
Page 70 ~ Referral/Direct 
Page 79 ~ Referral/Direct 
Page SO ~ Referral/Direct 
Page SI ~ Referral/Direct 
Page S3 ~ Referral/Direct 
Page S3 ~ Referral/Direct 
Page S4 ~ Referral/Direct 
Page S5 ~ Referral/Direct 



